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Editorials 





POST GRADUATE CONFERENCES 

Nearly seven years ago, the Illinois State Med- 
ical Society through its House of Delegates 
_ and by action of the Council, to which group the 
House of Delegates referred the request, ap- 
proved the holding throughout the State of II- 
linois of one day post-graduate conferences. By 
action of the Council, the Committee on Post- 
Graduate Medical Service was created, and to it 
was delegated the responsibility of making nec- 
essary arrangements for these conferences, which 
were primarily intended to be arranged on a 
Councilor District Basis. 

Efforts were made to conduct one post-grad- 
uate conference in each of the 10 down-state 
councilor districts each fiscal year. At the ear- 
lier conferences which were conducted, the pro- 
gram began at 9:00 A. M., with at least three 
speakers scheduled for the forenoon session. A 
complimentary luncheon was usually served with 
the compliments of the host society, and usually 
about five speakers appeared on the afternoon 
program. At 5:00 P. M. thirty minutes was 
devoted to round table conferences, with each of 
the speakers who had appeared during the day 
having a room allocated for himself and those 
in attendance who desired more information on 
the particular subject he had discussed. In this 
way no time was allocated for the discussion of 
papers during the conference. Dinner was served 
in the evening, and usually one or two speakers 
appeared on the evening program. It was inter- 


“esting to note that almost invariably those pres- 


ent remained for the entire conference, and there 
were usually more present at the end of the eve- 
ning session than when the conference opened 
early in the day. These programs varied quite 
considerably, in that the Committee was desirous 
of learning what type of talks or other presen- 
tations were most popular among the many 
attendants. 

Frequently one hour or more was devoted to 
a clinic on heart disease or some other interest- 
ing subject. Arrangements were made in ad- 
vance for the selection of several unusually in- 
teresting cases which were presented in much 
detail, with carefully prepared histories avail- 
able, some reports of special. examinations, 
cardiograms, x-ray films, or perhaps laboratory 
reports to aid the clinician, and the individual 
case was discussed before the assembly. Several 
times clinico-pathological conferences were sched- 
uled, with perhaps an internist, a surgeon and 
a pathologist participating. The internist 
usually gave the history of the case at hand, his 
tentative diagnosis, then referral to the surgeon. 
The latter then took over, telling of his own di- 
agnosis and operative procedure. The pathol- 
ogist then showed the specimens, and discussed 
them in detail. 

During the early part of the war, at most of 
these conferences the work of the Procurement 
and Assignment Service was discussed usually 
in the evening, and on several occasions a high 
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official from the Army Officer Procurement 
Office was present to tell the need for medical 
officers in the services. Other timely subjects of 
general interest were likewise presented at many 
of these conferences. 

It was’ frequently noted that at most of these 
conferences physicians were present from as 
many as 25 different counties, some coming 150 
miles to be present. During the past year ten 
post-graduate conferences have been conducted, 
all well attended and with well balanced pro- 
grams, arranged according to the desires of those 
physicians within the area served. Expenses of 
speakers have been paid by the Committee on 
Post-Graduate Medical Service. The speakers 
have been solicited by the committee, which ar- 
ranges the programs, and other essential details, 
with the local arrangements being made by the 
host society. 


The programs are printed and sent to a large 





May, 1947 


mailing list from the office of the State Society 
Secretary, and with the programs invariably are 
sent return postcards, these going to the local 
society secretary in which the signer asks for 
reservations for the complimentary luncheon and 
the dinner, thus permitting the arrangements to 
be made with the local catering staff. 

The attendance at these post-graduate confer- 
ences has been excellent, as many as 250 physi- 
cians having been registered at some of them, 
although during the war the attendance was re- 
duced with so many Illinois physicians with the 
Armed Forces. In order that an accurate check 
can be made on the number of physicians attend- 
ing the conferences each year, registration cards 
have been devised and one or more representa- 
tives from the State Society Secretary’s office are 
responsible for the registrations. 

Robert S. Berghoff has been chairman of the 
Committee on Post-Graduate Medical Service 
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since its organization, and he has had a highly 
capable and interested group serving on the 
Committee each year, and frequent meetings are 
held in the effort to improve this service to the 
membership of the State Society. Each year since 
the beginning of this work, the House of Dele- 
gates at the annual meeting has insisted that the 
post-graduate conferences be continued and ef- 
forts made to increase the number to be arranged 
during the coming year, if at all possible. 


Each year at the annual meeting, the official 
handbook containing all society reports, is hand- 
ed to all members of the House, and it is the 
duty of the members to look over these reports 
which are referred to reference committees, and 
they are privileged to go before the committee 
to criticize or make any constructive suggestions 
as they may desire. They will, of course, be per- 
mitted to tell the reference committee to which 
the report of the Committee on Post-Graduate 
Medical Service is referred, what they think of 
the post-graduate conferences as they have been 
arranged and conducted, and make any con- 
structive suggestions as to how they believe this 
service can be improved. 

When the report of the reference committee is 
presented at the second meeting of the House of 
Delegates, proper action will be taken, and the 
post-graduate service to be presented during the 
next fiscal year will depend quite considerably 
on the recommendations of the House of Dele- 
gates, which in turn will be referred to the Coun- 
cil for appropriate action. 





PENDING LEGISLATION 
RELATING TO HOSPITALS 

The Report of the Illinois Hospital Survey 
and Plan nears completion. As this important 
project moves forward, the 65th General Assem- 
bly is considering seven bills which will strength- 
en the long range planning and ideals set forth 
in this report. Equally important, certain of 
these bills, if enacted into law, will fulfill the 
requirements enabling Illinois to participate in 
the Federal Hospital Construction Program. Such 
participation means that Illinois may expect to 
receive a total of nearly $14,000,000 from Con- 
gressional funds over a period of five years to 
aid communities in the construction of much 
needed hospitals. 
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HOUSE BILL 284 


To qualify for Federal aid for the construction 
of hospitals, the State must designate a single 
agency to administer the hospital construction 
program. In addition, a hospital advisory coun- 
cil must be created to cooperate and work with 
the State agency in carrying out such a program. 


House Bill 284, introduced by Representatives 
H. B. Harris, Lewis and Caton, amends Sections 
6 and 55 of the “Civil Administrative Code of 
Illinois”, so as to meet both of these require- 
ments. 


This bill designates the Department of Public 
Health as the sole State agency to administer 
the program. It creates also a hospital advisory 
council of seventeen members, specifying that 
five members shall be selected from the field of 
hospital administration, five from the field of 
medicine and dentistry, and five from the gen- 
eral public. The Director of Public Health and 
the Director of Public Assistance are ex-officio 
chairman and member, respectively. 


HOUSE BILL 283 


House Bill 283, also introduced by Representa- 
tives H. B. Harris, Lewis and Caton, relates to 
the licensing and regulation of public and private 
hospitals, sanitariums, nursing homes and allied 
institutions. It is patterned closely after the 
model hospital licensing law recommended by 
the Council of State Governments. 


To be eligible for Federal hospital construction 
funds, Illinois must enact legislation which es- 
tablishes minimum standards of operation and 
maintenance of all hospitals receiving Federal 
aid. House Bill 283 will accomplish this pur- 
pose. 

The bill, however, goes beyond this purpose 
inasmuch as it applies to hospitals generally, 
regardless of whether they receive Federal aid. 
Thus all hospitals and related instituitions would 
be required to maintain minimum standards. 
This provision is in accordance with the official 
recommendation of the Illinois Hospital Asso- 
ciation as well as the State Advisory Council on 
Hospitals. 


House Bill 13, introduced by Representative 
Welters, also provides for the licensure of hos- 
pitals and related institutions. This bill, how- 
ever, does not have the endorsement of the IIli- 
nois Hospital Association. 
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HOUSE BILL 281 
This bill, introduced by Representatives H. 

B. Harris, Lewis and Caton, is a companion to 
House Bill 283. According to existing law, 
license fees accompanying applications for license 
must be deposited immediately in the State 
Treasury. If a license is denied, the State is 
unable to refund the fee. House Bill 281 en- 
ables the Department of Public Health to hold 
a hospital license fee, in the form of a check or 
money order, until an application for license is 
approved or denied. In the event of approval, 
the bill provides that the fee shall be deposited in 
the State Treasury; in the event of denial, it 
shall be returned to the applicant. 

HOUSE BILL 282 


House Bill 282, introduced by Representatives 
H. B. Harris, Lewis and Caton, is a second com- 
panion bill to the one on hospital licensing. The 
present Cities and Villages Act excludes muni- 
cipal maternity hospitals from licensure by the 
State. Inasmuch as the hospital licensing bill 
(House Bill 283) includes such hospitals and 
thereby makes them eligible for Federal aid, the 
Cities and Villages Act must be amended. House 
Bill 282 accomplishes this purpose. 

HOUSE BILL 280 


The 64th General Assembly in 1945 appro- 
priated $3,850,000 for the construction of four 
down-State tuberculosis sanitariums and one in 
Cook County. None of these funds were spent 
because of the conditions that prevailed in the 
building industry and also because the Attorney 
General ruled that there existed no law which 
authorized the construction and operation of 
State tuberculosis sanitariums. 

To overcome these difficulties, the 65th Gen- 
eral Assembly will, in all probability, re-appro- 
priate these funds - adjusted to compensate for 
increased costs. As to legal authority, House 
Bill 280, introduced by Representatives H. B. 
Harris, Lewis and -Caton, authorizes the con- 
struction of State tuberculosis sanitariums and 
places in the Department of Public Health the 
authority to maintain and operate them. 

HOUSE BILL 315 


House Bill 315, introduced by Representatives 
H. B. Harris, Bruer, J. W. Smith and J. E. 
Miller, calls for a State appropriation of $5,580,- 
000 to aid public and nonprofit agencies in the 
construction of general hospitals, This appro- 
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priation would be independent of the Federal 
hospital construction program. 

The need for the construction of general 
hospitals is extensive and acute. More than 200 
local projects are now under serious consideration 
with plans in various stages of development. 
The demand for governmental aid is general. 
The Federal government proposes to allot $2,770, 
725 annually to Illinois for five years for this 
purpose but not more than one-third of the cost 
of any project can be paid with Federal money. 
The anticipated Federal funds will meet only a 
fraction of the needs. Many communities where 
the need is greatest will not be able to raise two- 
thirds of the construction costs. A State appro- 
priation of $5,580,000 for the next biennium to 
match the Federal allotments and make possible 
the payment of two-thirds the cost of hospitals 
in needy communitiees is highly desirable. 

HOUSE BILL 156 

This bill, introduced by Representative 
Thornton, creates a joint commission to investi- 
gate instituitions maintained and licensed by the 
State of Illinois for charitable, penal or welfare 
purposes. The commission is to report its find- 
ings to the 66th General Assembly and submit 
recommendations for any legislation that is 
deemed advisable. 

Such an investigation would include methods 
of licensing and minimum standards required 
for licensure. The Department of Public Health 
is now responsible for licensing maternity hos- 
pitals and nursing homes. Pending legislation 
(House Bill 283) would require all hospitals to 
be licensed. Thus the work of such a commission 
would be of great value to the General Assembly 
in meeting the problems brought to them as the 
result of licensing. The Department, as well, 
would benefit as the commission members would 
undoubtedly contribute helpful suggestions and 
bring about mutual understandings. 

HOUSE BILL 329 and SENATE BILL 221 


House Bill 329 providing for the establishment 


of hospital authorities was introduced by Repre-: 


sentatives Lewis, Lollar and Frazier. An iden- 
tical bill, Senate Bill 221, was introduced in the 
Senate by Senators Lyons, Peters and Crisen- 
berry. 

The purpose of these bills is to enable the 


people in any compact and contiguous area, 
without respect to county lines, to create by 
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by popular vote a board to be known as a hospital 
authority, and to tax itself for the construction 
and operation of a hospital. ‘The hospital au- 
thority is governed by a board of commissioners, 
the members of which are appointed by the 
county judge and/or the executive officer of any 
municipality of 5,000 inhabitants or more within 
the hospital authority. The bill follows to some 
extent the pattern set by the existing State law 
relating to airport authorities. 

These identical bills have several merits. In 
the first place they will enable people in a natural 
trade area to join forces in providing adequate 
hospital facilities for the area. Trade areas in 
many instances are not contained wholly within 
one county. The Illinois Hospital Plan will 
propose that the State be divided into what is 
known as hospital areas. Such areas will con- 
form to trade areas. They will contain a pop- 
ulation large enough to support a hospital that 


EDITORIALS 221 


can be operated efficiently. Hospital areas will 
cut across county lines but will not divide town- 
ships or road districts. Within the area, the 
hospital will not be more than 25-30 miles from 
any of its residents. The hospital authority bill 
provides the necessary legal authority for carry- 
ing out the proposal of the Illinois Hospital 
Plan. 

A second advantage of the bill is the authority 
granted for raising hospital construction funds 
in an area extending into two or more counties. 
As already explained, the Federal Hospital Pro- 
gram requires that two-thirds of the construction 
costs for any hospital project must come from 
State or local sources. ‘The proposed hospital 
authority act will enable the hospital area to 
raise its share of the cost. In addition, the cost 
of operating such hospitals can be assured. This 
is another requirement for proposed hospitals 
receiving Federal grants-in-aid. 
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DOCTOR ASKS FOR TOTAL WAR 
AGAINST LONG TERM ILLNESS 

“Nothing short of total war waged by every 
stratum of society will avail against the devas- 
tating and far reaching consequences of pro- 
longed illness, for it is among the meanest of the 
enemies of man,” according to E. M. Bluestone, 
M.D., of New York. 

Writing in the April 12 issue of The Journal 
of the American Medical Association, Dr. Blue- 
stone, who is director of the Montefiore Hos- 
pital, points to the recent achievements of medi- 
cal science with chemotherapy, antibiotics and 
the application of blood and its fractions as min- 
imizing the menace of short term illness and 
maximizing the menace of long term illness, 
which now stands out in bolder relief. 

“Purely as a matter of self interest,” states 
Dr. Bluestone, “since persons are living longer 
than ever before, and since the specter of long 
term illness is being confronted more than ever, 





hospitals must be reorganized to conform to the 
changing requirements of society and to arrange 
for the hospitalization of patients for longer 
periods of time.” 

The author proposes the following plan: 
“Every general hospital should have a Depart- 
ment for Continued Care attached to and draw- 
ing on its central diagnostic and therapeutic 
facilities. The prevailing method of isolating 
and segregating the long term patient at a dis- 
tance from the general hospital has been success- 
fully tried in only one philanthropic hospital 
[Montefiore Hospital] in all history, and this 
exceptional hospital is in reality a general hos- 
pital, with the only difference that its patients 
are sick for long periods of time. This hospital 
teaches, by its experience with the problem, that 
only by integration on a continuing basis can one 
hope to solve the problem to the satisfaction of 
medical scientist, social worker and a hospital 
economist alike.” 


State Department at Public Health 





RECENT ADVANCES IN 
PUBLIC HEALTH 
Rouanp R. Cross, MD. 
Director of Public Health 

Much has happened since V-J Day. Most 
of it has been on the side of progress and im- 
provement so far as public health affairs are 
concerned. Recent years have been eventful in 
that respect. The immediate and distant future 
holds out the promise of even greater advance- 
ments than the brilliant achievements of the past 
in bringing about better health for more people. 

Out of the war came the practice of thinking 
in world-wide terms, the habit of bold action and 
an increased confidence in the scientific method. 
Public health leaders have been quick to capital- 
ize on this situation. Tangible evidence of their 
alertness, initiative, and foresight is the World 
Health Organization. 

The function of this agency, which was 
officially created on July 22, 1946, is to bring to 
bear on disease-produced trouble spots anywhere 
on earth the resources of scientific knowledge 
useful in the protection and improvement of 
health. It has the authority to assist govern- 
ments in strengthening their health services in 
order to control and eventually eradicate disease 
at its source in all parts of the world. It is 
authorized to promote all kinds of activities 
calculated to improve health, to engage in re- 
search, to maintain an epidemiological service, 
to assemble and distribute statistical information 
and to undertake direct services in emergency 
situations. The World Health Organization 
represents a monumental step forward not only 
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in international cooperation and public health 
service but also for the public health profession. 


Within our own country, Congress enacted 
Public Law 725, known as the Hospital Survey 
and Construction Act. The aim of this law, 
which authorizes the appropriation of $75,000,- 
000 annually for five years, is to stimulate 
through Federal aid the construction of hospitals 
wherever needed throughout the United States. 
Any public or non-profit hospital project in an 
area with a deficient number of hospital beds will 
be eligible to apply for aid under the provisions 
of the law. One-third of the construction costs of 
approved projects may be paid from Federal 
funds when they become available. The antici- 
pated allotment to Illinois for this purpose is ap- 
proximately $2,770,000 per year. 


Other evidence at the national level of the 
broadening horizons of the public health move- 
ment was the appropriation by Congress of 
special funds for tuberculosis and cancer control 
and for industrial hygiene and the passage of a 
law authorizing an appropriation for mental 
health. There are pending, moreover, numerous 
bills that would expand substantially the partic- 
ipation of the Federal government in public 
health matters in several new directions. 


As to affairs in Illinois, the calendar of for- 
ward looking events has been crowded. Last 
November the people in 17 counties voted heavily 
in favor of tax levies for the creation and support 
of local health departments. This was the larg- 
est block of counties that ever took such a step 
simultaneously in any State. Even more sig- 
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nificant than merely approving the tax levy, 
several of the counties voted to pool their re- 
sources for public health purposes. Thus Hardin, 
Johnson, Massac and Pope counties voted over- 
whelmingly to establish a health department 
which will serve the four counties jointly. 
Likewise Alexander and Pulaski, Lawrence and 
Wabash and DeWitt and Piatt voted to set up 
bi-county health departments. Previously, the 
cities of Bloomington and Normal had voted 
with McLean County in the creation and main- 
tenance of a health department that is serving 
the entire population of that county. On April 
first of this year Quincy voted heavily in favor 
of integrating its health department with the 
previously established Adams County Health 
Department. 


These election returns are concrete and tangi- 
ble evidence that people at the local level are 
willing and anxious to cooperate and work 
together for the improvement of health without 
regard to political boundary lines and jurisdic- 
tions. The World Health Organization, on the 
other hand, demonstrates that the same spirit 
prevails at the international level so far as health 
matters are concerned. By the same token, these 
events express an almost universal faith and con- 
fidence in the public health profession. 


Of equal importance to the growth of local 


‘health departments in Illinois are the steps taken 


by the State Department of Public Health to 
implement Public Law 725 in this State. The 
required survey of hospital facilities has been 
completed. Work on the required long-range 
hospital construction program is well advanced. 
Pending legislation in the Illinois General 
Assembly would clear the way from a legal 
viewpoint for full participation in Federal aid. 
A bill has been introduced also, House Bill 315, 
which would appropriate $5,580,000 of State 
money to match the anticipated Federal funds 
for hospital construction purposes during the 
next two years. Passage of this bill would make 
possible the payment from official sources of 
two-thirds of the construction of eligible hospi- 
tals in needy communities. The realization of 
the purposes of this program will be a great 
forward step in the realm of public health. 


The growth of local health departments and 
the projected hospital construction program 
have tended to bring together on a cooperative 
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basis as never before in Illinois the medical, 
hospital and public health professions. More than 
at any previous time these three professional 
groups are planning and working toward the 
achievement of the common purpose of better 
health for more people. Differences in viewpoint 
that once seemed insurmountable have either been 
cleared away or are in the process of elimination. 
Each group now recognizes the importance and 
advantages to itself of the services and functions 
that each of the other groups is qualified and 
prepared to give. ach recognizes that only 
through united and cooperative effort can the 
common goal of all be reached. 


The basic developments referred to above open 
up large opportunities for trained professional 
talent. Acute shortages exist already in all 
categories of professional public health personnel. 
Demands are running ahead of supplies. Con- 
siderable shifting about of workers seeking to 
land in the most advantageous spot is the order 
of the day. This situation, I believe, is temporary. 
The remedy lies in the training of more people. 
Effective steps in that direction have been taken. 
Several foundations offer all expense scholarships 
to qualified applicants.. Liberal stipends are 
offered by the State Department of Public 
Health. These opportunities are attracting the 
attention of many young people with excellent 
backgrounds. It appears likely that all available 
funds for training purposes during the next 
school year will be absorbed by grants to well 
qualified applicants, particularly as to nurses and 
health educators. Altogether, the outlook is 
bright for meeting personnel demands in Illinois 
and for building up a public health profession 
strong alike in numbers and in professional 
stature. 





HEALTH EXAMINATION OF 
SCHOOL CHILDREN 

“Get these darn kids out of my office 
That was the actual reply of one physician to 

a school administrator who had referred several 
pupils to him for a physical examination. The 
administrator was merely complying with the 
law and he was a bit non-plussed with the result. 
On the other hand, it is not hard to understand 
the doctor’s attitude. Absorbed as he was during 
those days with the multiplicity of illnesses de- 
manding his energies night and day, we can’t 
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blame him for being distracted when confronted 
with three normal boys who had no complaints, 
especially when the waiting room was filled with 
many patients who were more urgently in need 
of his attention. This was an isolated experience, 
but since the law is statewide, there undoubtedly 
are other physicians and dentists who have not 
articulated their feelings but who may have been 
possessed with the urge. 


With the return of physicians and dentists 
from military service, the almost superhuman 
demands upon the medical and dental professions 
are now beginning to ease. Doctors are still 
busy but at least there is greater possibility of 
giving some thought to what lies behind the 
situation which is described above. 


During the 63rd Session of the State Legis- 
lature, there was enacted a law, later amended*, 
requiring as soon as practicable a_ physical 
examination of pupils in the public elementary 
and secondary schools at the time of entrance 
into the first grade and every fourth year there- 
after. Dental examination is a definite part of 
the procedure. » Provision is made in the law for 
those pupils whose parents object to such exami- 
nations on constitutional grounds. 

If one were to confine his thoughts to the law 
itself, he would appreciate its many limitations 
for all of us realize that a physical examination 
is of no value unless it is associated with a sound 
purpose. Cumulative records of these examina- 
tions, as provided in the law, are likewise in- 
significant if they are not to be a part of a con- 
structive program designed for the betterment of 
the pupil. 

While these points are not expressly evident, 
actually this section of the School Code is a part 
of a statewide school health program which is 
much wider in scope. The program incorporates 
training in health education for teachers, school 
sanitation, community health, correction or rem- 
edial defects among pupils and the functional 
teaching of good health in our public schools. 
The physical examination of the individual pupil, 
really an appraisal of his physical and mental 
abilities and the possibilities of improving them, 
is an extremely important part of his health ed- 
ucation if book learning is to be translated into 
a sound pattern of healthful living. 





*Illinois Revised Statutes, Chapter 122, Section 27-8, 1945 
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The present school health program, a relatively 
new undertaking in this State, began in 1943 
when the State Office of Public Instruction and 
the Departments of Public Health and Registra- 
tion joined forces in the preparation and imple- 
mentation of an all inclusive plan. Much de- 
tailed planning was accomplished and is still 
under consideration by a Liaison Committee 
composed of 19 members representing the medi- 
cal, dental and teaching professions. One of the 
major achievements is the preparation of two 
basic plans, “Health Education and the School 
Health Program,” and “Student Health and 
Health Education in Teacher Training Institu- 
tions.” As an outgrowth of the committee’s 
deliberation, summer workshops and regular 
courses in health education for teachers have 
been and will continue to be offered in teacher 
training institutions; local health departments 
are cooperating more fully with school author- 
ities; suitable materials for teaching pupils are 
being developed; consultation is continually 
being given to health departments and schools by 
qualified representatives of the State depart- 
ments. Simultaneously, individual schools are 
increasing their interest in health training while 
communities, such as Peoria, Champaign and 
others, are recognizing their responsibilities by 
creating local school health committees in order 
to coordinate the efforts of all agencies concerned. 


The services of the physician and dentist, par- 
ticularly in regard to the pupils themselves, are 
vital to the success of the plan. What Johnny 
learns in school can become to him a very practi- 
cal advantage in life as the understanding 
physician or dentist explains his findings, why 
defects should be corrected, how to maintain good 
health. The parent, too, perhaps begins to un- 
derstand better his responsibility to-Johnny. The 
team of teacher, pupil, parent and school nurse 
could accomplish little without the active interest 
of the physician and dentist. 


The question then arises as to how best to ful- 
fill the intended aim of the physical examination 
requirement. In several communities agreements 
have resulted in various systems for examining 
children, some utilizing the doctors’ offices and 
others providing for a central examining center. 
Regardless of the system, however, and regardless 
of whether the family or school physician per- 
forms the examination, it can be of the greatest 
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value when it is based on certain principles as 
outlined in Suggested School Health Policies 
distributed by the American Medical Association 
and in Health Education and the School Health 
Program, issued jointly by the three State De- 
partments. 


The examination should be broad enough in 
scope to discover all abnormalities which can be 
detected by observation, and should include: 
(1) a careful physical examination and a careful 
history, with tests for vision, hearing and speech 
(which may be done by teacher or nurse) ; (2) a 
consideration of those subjective and behavior 
problems called to the examiner’s attention by 
the teacher, nurse or parent; and (3) the pres- 
entation to the parent of a practical amount of 
health information by the examiner at the time 
of the examination. 


The evaluation of all findings should be sum- 
marized by the examiner. If there are definite 
abnormalities needing correction, these should 
be called to the attention of the parent. In an 
efficient school health program parents are not 
only encouraged, they are requested to take the 
pupil to the family physician or dentist for the 
correction of any defects discovered. Few chil- 
dren will reach this stage of the program unless 
school health examinations are followed up by 
public health nursing visits to the homes and 
frequent nurse-teacher conferences. 


School health examiners should take as much 
time as is practical to make the examination in- 
teresting and educational to the child, teacher 
and parent; and the entire procedure should be 
a pleasant health experience which should influ- 
ence the child and parent to demand good medi- 
cal care and motivate them to more healthful 
living. Detailed individualized education is prob- 
ably not a primary objective on the part of the 
physician. However, he should take time to ex- 
plain the implications of deafness or serious 
defects, and to answer all questions. In group 
programs it may at times be desirable to talk 
to the group or class as a whole on important 
or prevalent defects or problems. 


It is recommended that the child be stripped 
to the waist*, with the shoes off. The pupil 
should be examined from head to foot, includ- 


_—_ 


*“A garment or robe should be worn by the older girls. 
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ing the genitals in the boys. A reasonable de- 
gree of privacy and segregation for the examiner, 
the patient and the parent is essential if best 
results are to be obtained. Privacy is easy to 
obtain in a physician’s office; it is sometimes 
difficult in a one-room school. With sufficient 
privacy, a stethoscope, otoscope, nasal speculum, 
tongue depressor, and a good light, and with the 
child stripped before him the examiner can ob- 
serve the expression, mannerism, alertness, skin 
texture and muscle firmness, as well as physical 
defects. He gives consideration to the history, 
subjective symptoms and behavior. 


Pupils who have serious defects, who are 
suffering from prolonged or repeated illness, or 
who engage in strenuous athletic activity may 
need more frequent examinations than required. 
The physician is the best judge as to the need 
and frequency of repeated examinations. 


In general, it is recommended that in group 
examinations an average of from ten to fifteen 
minutes per child be allowed as the period dur- 
ing which the parent and child are with the 
examiner, exclusive of the time necessary for vi- 
sion, hearing and speech testing, weighing and 
measuring, and time consumed in other routine 
preparatory work. Notes should be made at the 
time. If more than six examinations per hour 
are scheduled, all parties concerned should clear- 
ly understand that some valuable features of a 
health examination are being sacrificed. In all 
probability the family physician will wish to give 
the individual pupil even more time. 


As to dental examinations, every child should 
have the benefits of such an examination by a 
dentist at least once a year. An x-ray examina- 
tion should be made wherever feasible to fulfill 
the requirements of a comprehensive dental ex- 
amination. 


Local dental groups in cooperation with school 
authorities should decide where dental examina- 
tions are to be held — whether in the schools 
or in the offices of private practitioners. Studies 
have shown that as many complete corrections 
can be secured by an educational program 
through which all of the children go to the office 
of the private dentist, or the dental clinic, as by 
a@ program where examinations are made in 
school. It is desirable that dentists comply with 


(Continued on page 256) 
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NATIONAL CONFERENCE OF COUNTY 
MEDICAL SOCIETY OFFICERS 

First call for all County Medical Society Offi- 
cers for the first annual “Grass Roots Confer- 
ence” in Atlantic City on June 8 at 2 P.M. 
This is our party, our show, and we want 
it to be a good one. We, all of us county medical 
society officers, had our first committee meeting 
March 30 and talked most of the day about the 
kind of a conference that would best achieve our 
purpose, which is to find out how the American 
Medical Association can be of most help to the 
individual American doctor. We decided that 
the conference should concentrate on local prob- 
lems; should last three hours; that it should 
move with snap and precision; and that, insofar 
as is possible, everyone present should have the 
opportunity of finding out just what goes on 
and how the facilities of medical organization — 
national, state and local — may be made avail- 
able to the individual doctor. 

Of course, many types of programs could be 
developed, but we of the Committee on Arrange- 
ments feel that a sort of workshop question and 
answer conference would be the most effective. 

So here’s the set-up for the meeting: On the 
stage will be a panel to answer questions. Also 
available will be the officers and the heads of 
the departments of the American Medical As- 
sociation. Questions will come from the floor 
in regard to any subject having to do with medi- 
cal organization problems. All the questions 
must be written and may be submitted before or 
during the meeting. Members of the Committee 
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will process the questions, and the moderator 
will designate the person or persons who in his 
mind can throw light upon the particular sub- 
ject under consideration. Each individual so 
designated will be limited to three minutes. This 
should allow for discussion on a variety of sub- 
jects and answers to a large number of questions. 
Here’s the breakdown of the major fields of 
consideration and the subjects that might well be 
covered by the Conference: 
1. Professional Relations Problems 
A. The doctor and the medical society 
The functions and duties of society offi- 
cers, committee organization, etc. 
B. The doctor and the hospital 
staff problems 
C. The doctor and the specialty boards 
D. The doctor and postgraduate education 
E. The doctor and legislation 
2. Medical Service Problems 
A. Distribution of medical care 
1. Prepayment plans 
2. Rural health 
3. Labor union programs 
Hill-Burton Act and health centers 
Fund raising groups 
American Cancer Society, National Tuber- 
culosis Association, etc. 
3. Public Relations Problems 
A. The doctor and the patient 
The doctor and the public 
Remember — This is merely a preliminary 
program. We want your suggestions as to ques- 
tions or any ideas you may have as to how this 
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Conference may best achieve its purpose ; that is, 
to 

“Make the American Medical Association the 
working partner of every individual physi- 
cian.” 

COMMITTEE ON ARRANGEMENTS 

A. M. Mitchell, M. D., Chairman 





ST. FRANCIS HOSPITAL, EVANSTON, 
EXPANSION FUND CAMPAIGN 

A Building Expansion Fund Campaign for 
$1,375,000 is in progress for Saint Francis Hos- 
pital of Evanston, Illinois, which serves an area 
with a population of 700,000 where there is a 
shortage of 1,643 hospital beds. Dr. Irving 
Perrill, of 6101 Sheridan Road, Chicago, is 
General Chairman of the Campaign Organiza- 
tion. 

The Fund will be used to erect an addition to 
the main building and will consist of five major 
elements, designed to increase the hospital’s bed 
capacity and to provide additional facilities for 
the hospital’s specialized departments. 

The following major sections of the new addi- 
tion will be an outpatient department, with social 
service in conjunction; communicable disease 
sections laboratory and adjunct facilities; in- 
ternes quarters, and additional beds. The new 
wing will consist of four stories with ground 
floor basement. 

The addition also will include general offices, 
waiting rooms, medical treatment rooms, pediat- 
ric rooms, a special eye department, ear, nose 
and throat department, admitting room offices, 
a pharmacy, staff rooms, and private patient 
and nurse’s facilities. 

The expansion will relieve congestion in over- 
load departments and provide additional quarters 
for the hospital’s emergency service. The plans 
also include arrangements for a new library and 
museum. Special attention will be given to edu- 
cational facilities. 

Dr. Perrill was Chief of the Medical Staff of 
the hospital for two consecutive terms and has 
been associated with the hospital for seventeen 
years. He was Major in the Medical Corps in 
World War II. 

General Charles G. Dawes is Honorary Chair- 
man of the Campaign Organization. Sister M. 
Florina, 0.S.F., R.N. is Administrator of the 
hospital. 
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GASTROENTEROLOGISTS TO MEET IN 
ATLANTIC CITY 

The National Gastroenterological Association 
will hold its 12th Annual Convention and Scien- 
tific Sessions at the Hotel Chelsea in Atlantic 
City, N.J. on June 4, 5, 6, 1947, affording those 
interested in attending the centennial celebration 
of the American Medical Association and the 
meeting of the National Gastroenterological As- 
sociation a chance to be present at both. 

There will be one Luncheon Round-Table Con- 

ference on Thursday, June 5, 1947 at which 
time Dr. Hyman I. Goldstein of Camden, N.J. 
will speak on “The History of Gastroenterology 
and the Development of this Speciality in Amer- 
ica”. 
At the Annual Banquet to be held on. Thurs- 
day evening, June 5, 1947, the winner of the 
National Gastroenterological Association’s 1947 
Cash Prize Award Contest for the best unpub- 
lished contribution on Gastroenterological or an 
allied subject, will receive the prize of $100.00 
and a Certificate of Merit. The guest speaker of 
the evening will be Dr. Homer T. Smith of the 
New York University College of Medicine whose 
subject will be “Plato and Clementine”. 

Program and further details may be obtained 
from the National Gastroenterological Associa- 
tion, 1819 Broadway, New York 23, N.Y. 





THE JOSEPH A. CAPPS PRIZE 

The Institute of Medicine of Chicago offers a 
prize of $400 for the most meritorious investi- 
gation in medicine or in the specialties of medi- 
cine. The investigation may be also in the 
fundamental sciences, provided the work has a 
definite bearing on some medical problem. 

Competition is open to graduates of Chicago 
medical schools who completed their internship 
or one year of laboratory work in 1945 or there- 
after. 

Manuscripts must be submitted to the Secre- 
tary of the Institute of Medicine of Chicago, 
86 East Randolph Street, Chicago 1, not later 
than December 31, 1947. 

The manuscript, as submitted, of the prize 
paper is to become the property of the Institute 
of Medicine of Chicago. 

If no paper presented is deemed worthy of 
the prize, the award may be withheld at the 
discretion of the Board of Governors. 
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THE AMERICAN CONGRESS OF 
PHYSICAL MEDICINE 

Will hold its twenty-fifth annual scientific and 
clinical session Sept. 2, 3, 4, 5 and 6 inclusive, 
at the Hotel Radisson, Minneapolis. Scientific 
and clinical sessions will be given the days of 
Sept. 3, 4, 5 and 6. All sessions will be open 
to members of the medical profession in good 
standing with the American Medical Association. 
In addition to the scientific sessions, the annual 
instruction courses will be held Sept. 2, 3, 4 and 
5. These courses will be open to physicians 
and the therapists registered with the American 
Registry of Physical Therapy Technicians. For 
information concerning the convention and the 
instruction course, address the American Con- 
gress of Physical Medicine, 30 North Michigan 
Avenue, Chicago 2, Illinois. 





NEW OFFICERS FOR CHICAGO 
DERMATOLOGICAL SOCIETY 
At the Annual meeting of the Chicago Der- 
matological Society held January 15, 1947 the 
following officers were elected : 
Dr. Francis W. Lynch, President, St. Paul, 
Minn. 
Dr. Stephen Rothman, Vice-President. 
Dr. Leonard F. Weber, Secretary-Treasurer. 





JEFFERSON MEDICAL ALUMNI SMOKER 

Jefferson Medical College Alumni Association 
is holding a smoker in Atlantic City while the 
A.M.A. convention is in progress. The gathering 
will be at the Traymore Hotel on June 11, 1947. 
Members should plan to include this meeting in 
arranging their schedule for the trip to Atlantic 
City. 





AMERICAN SOCIETY OF 
ANESTHESIOLOGISTS 


Regional Meeting 
In Conjunction With 
Chicago Society of Anesthesiologists 
Chicago, Illinois 
May 29 & May 30, 1947 
I. Clinical Demonstrations. Thursday, May 29. 
Illinois Research Hospital — Dr. W. H. 
Cassels & Associates 
Wesley Memorial Hospital — Dr. Mary 
Karp & Associates 
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St. Luke’s Hospital — Dr. W. Allen Con- 

roy and Associates 

Michael Reese Hospital — Dr. B. Stodsky 

& Associates 

University of Chicago Clinics — Dr. H. 

Livingstone & Associates 

Evanston Hospital — Dr. E. Remlinger & 

Associates 

II. Conferences. Friday, May 30 (Memorial Day) 

Congress Hotel. Afternoon, commencing 

at 1:30 P.M. E. B. Tuohy, M.D., Presi- 

dent A.S.A. presiding. 

(1) Methods of Testing Analgesics — 
Carl C. Pfeiffer, M.D., Chicago, 
Illinois 

(2) Intradural Vaso-constrictors — Mary 
Karp, M.D., Chicago, Illinois 

(3) Chicago Keysort Anesthesia Record 
— W. Allen Conroy, M.D., W. H. 
Cassels, M.D., Bernard Stodsky, M. 
D., Chicago, Illinois 

(4) Chloroform, Old — Donald Kind- 
schi, M.D. 

Chloroform,New — Lucien Morris, 
M.D., Madison, Wis. 
III. Dinner Roundtables with Moderators (10 or 

12), 6:00 P.M. 

IV. Evening Meeting. W. Allen Conroy, M.D., 

President C.S.A. presiding, Symposium 

on Nitrate Oxide — 8:30 P. M. 

(1) Some Aspects of Nitrous Oxide- 
Oxygen Anesthesia — F. W. Clem- 
ent, M.D., Toledo, Ohio 

(2) Oxygen Requirements — W. 0. Me- 
Quiston, M.D., Peoria, Ill. 

(3) Combinations of Anesthetic Agents 
& Procedures — E. B. Tuohy, M. 
D., Rochester, Minn. 

Members of the medical profession are cordially 
invited to attend. 





ONE OR THE OTHER 
“Cousin Bob,” as he was affectionately known, 
had just passed his 70th year. 
“But, Cousin Bob,” asked a neighbor com- 
miseratingly, “don’t you hate to grow old?” 
“Hell, no!” snapped Cousin Bob. “If I weren’t 
old, I’d be dead!” 
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CARCINOMA OF THE COLON 
WarREN H. Cote, M.D. 
CHICAGO 

Carcinoma usually develops in such an insid- 
ious way that the patient scarcely is aware of 
its presence until it has developed to an alarming 
degree. Carcinoma of the colon is not an excep- 
tion to this insidious development, although there 
are a few mild manifestations which may signify 
the presence of the lesion. These manifestations 
are usually so mild that the patient considers 
them too insignificant to mention unless the 
physician makes special inquiry regarding them. 
The profession must, therefore, impress upon the 
laity the importance of these seemingly insignifi- 
cant symptoms. The physician must be par- 
ticularly cautious in his interpretation of minor 
complaints, such as those presented by patients 
with carcinoma of the colon, since they are so 
commonly related also to minor lesions, such as 
constipation. 

Clinical Manifestations.—Perhaps the earliest 
symptom presented by a patient with carcinoma 
of the colon is a change in bowel habits, although 
Cave’ has very aptly remarked that this in 
reality is not an early symptom. Commonly 
the patient states that he developed constipation 
a few months previously, but that recently he 
has been having an occasional attack of diarrhea 
alternating with constipation. ‘These minor 
symptoms may be present for three to six months 
before other manifestations develop. Occasion- 

From the Department of Surgery, University of Illinois 
College of Medicine and the Illinois Research and Educa- 
tional Hospitals, Chicago, III. 


Read before the joint Session of Illinois State Medical 
Society, May 16, 1946, Chicago. 


ally rectal bleeding is an early symptom, but it 
cannot be relied upon as being a very valuable 
aid early in the disease except when the tumor is 
developing in a polyp. Fortunately, many of the 
patients with carcinoma of the colon do develop 
pain before the lesion metastasizes. This pain 
may be fleeting in character and of trivial in- 
tensity. It is usually of intermittent type and 
is commonly of a cramp-like nature, even though 
obstruction may not actually be present. In a 
recent study” made of our patients at the Illinois 
Research Hospital, we noted that 90 per cent of 
the patients having carcinoma of the left side of 
the colon had a history of pain and that 70 per 
cent of the patients with carcinoma on the right 
side or in the transverse colon likewise had pain. 

Anorexia develops fairly early followed closely 
by attacks of nausea. Vomiting, however, is a 
rare symptom of carcinoma of the colon. Nine- 
teen per cent of our patients with carcinoma of 
the left colon had a history of vomiting, com- 
pared to 25 per cent of those with carcinoma of 
the right colon. When this data is analyzed 
along with the fact that there was proven ob- 
struction in 60 per cent of the patients with 
carcinoma of the left colon and only 16 per cent 
of our patients with carcinoma of the right 
colon, it is obvious that in this lesion vomiting 
is not very closely related to the presence or 
absence of obstruction. 

Ordinarily, we assume that rectal bleeding is 
a common manifestation of carcinoma of the 
right colon. Our studies showed these symp- 
toms to be present in only 50 per cent of this 
group. We were surprised to learn that 40 per 
cent of our patients with carcinoma of the left 
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be 
Figure 1. Diagram showing the relative incidence of 
carcinoma in various parts of the colon and rectum. 
Note that about 50 per cent are located distal to the 
sigmoid. (After Cole in Rocky Mountain Medical 
Journal, March, 1945.) 


colon had a history of bleeding. Weakness is 


a common symptom of carcinoma of the colon. 
but is late. It is caused by several factors, the 
two most important of which are loss of blood 
(anemia) and insufficient caloric intake. 
Diagnosis.—Carcinoma of the colon usually 
occurs in the later decades of life. The average 
age im our series was 56.4 years. Males pre- 
dominate over females in a ratio of almost two 
to one but this disparity is not always so pro- 


nounced. Unfortunately, patients with carci- 


noma of the colon usually come to the surgeon 


relatively late; in our series, which consists en- 
tirely of charity patients, there was an average 
duration of symptoms of 13 months in patients 
with carcinoma on the right side as compared 
to a duration of 8 months on the left side. 
Laboratory studies will aid considerably in 
establishing a diagnosis. In our series, anemia* 
was present in 75 per cent of patients with car- 


cinoma of the right colon, but likewise in 72 


per cent of patients with carcinoma of the left 





“An arbitrary figure of 4,000,000 RBC and a hemoglobin of 
80 per cent was used to denote the presence or absence of 


anemia. 


’ 
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colon. This equality of anemia on the two sides 
is contrary to general belief, since it is usually 
thought that there is a greater incidence of 
anemia in patients with tumors on the right than 
on the left side. However, the intensity of 
anemia was greater (at least in a few patients) 
in patients with tumors on the right than on 
the left, as shown by the fact that the average 
red blood cell count and hemoglobin was re- 
spectively 3.85 and 54.4 per cent on the right 
as compared to 4.06 and 71.0 per cent on the left. 
Stool examination revealed the presence of blood 
in the percentages previously mentioned. 


Lesions on the right side tend to be bulky, 
We were able to palpate the tumor in 70 per cent 
of patients with lesions on the right side in con- 
trast to only 16 per cent on the left. Examina- 
tions for palpable tumor is therefore of little 
diagnostic aid in the establishment of a diagnosis 
in patients with a lesion on the left side. 


Rectal examination with the finger will rarely 
be of much value in carcinoma of the colon, al- 
though it is amazing how frequently one can 
palpate a tumor located as high as the peritoneal 
reflection when the patient is standing and 
straining during the examination. Sigmoido- 
scopic examination will bring the lesion into 
view when it is located near the peritoneal re- 
flection or below. Since it is frequently very 
difficult to differentiate carcinoma of the colon 
from carcinoma of the rectum by history alone, 
a digital examination is always indicated in pa- 
tients presenting symptoms similar to those pre- 
sented. Of more diagnostic value in lesions of 
the colon is the x-ray. A barium enema is fairly 
accurate in detecting these lesions although it 


~ 


must be remembered that there will be a 3 to 4 


per cent error in roentgenologic diagnosis, par- 


ticularly in the early lesions. When the patient 


has a fairly complete obstruction, a plain x-ray 
film will usually reveal its presence by the hau- 


strated gas shadows cast by the distended colon. 
Relation Of Polyps To Carcinoma.—tIt_ has 
been known for decades that there is a tendency 


for polyps of the colon to develop malignant 


degeneration. Swinton and Warren® made a 


study of 821 carcinomas of the colon and were 
able to show that the lesion arose in a polyp in 


14 per cent of the cases. Polyps are frequently 
of congenital type. Coffey and Bargen* make 


the statement that carcinoma is much more )ike- 


















ay, 1947 





vO sides 
usually 
nce of 
ht than 
sity of 
tients) 
han on 
uverage 
vas re- 
right 
he left. 
f blood 


bulky. 
er cent 
in con- 
amina- 
' little 
LENOsis 


rarely 
on, al- 
le can 
itoneal 
y and 
noido- 
1 into 
al re- 
f very 
colon 
alone, 
in pa- 
e pre- 
ms of 
fairly 
gh it 
to 5 
par- 
tient 
X-Tay 
hau- 


olon. 
has 
lency 


nant 
le a 
were 
p in 
tly 
nake 


ike- 











May, 1947 


ly to develop in polyps of the congenital type. 
Since about half of the polyps may be considered 
to be of the congenital type-( Pfeiffer and Patter- 
son®) it becomes obvious that congenital polyps 
have a very serious significance and should be 
diagnosed and treated early. 


As Slaughter*® has stated, polyps can produce 
almost any type of colonic or rectal symptoms. 
Attacks of mild diarrhea with mucus and blood 
are not uncommon. Occasionally, bleeding is 
quite severe and may actually result in anemia. 
Tenesmus is common, as is also urgency. Since 
most of the polyps are multiple, sigmoidoscopic 
examination will be very helpful in establishing 
the diagnosis. 

Treatment varies considerably depending upon 
the location of the polyp and the age of the pa- 
tient. In the solitary type observed in the rec- 
tum of children, local exision is usually curative. 
In the congenital type where multiple polyps are 
so common, prophylactic excision of the involved 
area is usually indicated even though the patient 
is no older than 30 to 35 years. Under such cir- 
cumstances, the lesion is removed to prevent 
development of carcinoma, which some authors 
have stated will develop in every case (of the 
congenital type) if the patient lives long enough. 
The ideal plan is to remove al] of the polyps from 
the rectum by fulgeration, excise the colon and 
anastomose the ileum to the sigmoid. Even 
though all of the polyps can be removed, it will 
be necessary to observe the patient every few 
months for recurrence of polyps or development 
of a malignant lesion in the rectum and remain- 
ing sigmoid. 

Preoperative Treatment.—As in all lesions 
where nutritional imbalance is so apt to develop, 
preoperative treatment is exceedingly important. 
In addition to the routine examination, various 

data in blood chemistry including blood pro- 
teins, etc., must be obtained. So commonly the 
patient begins to cut down on his calorie and 
fluid intake with the result that he loses his 
nutritional fluid balance as well as his electro- 
lytic balance. This decrease in intake takes 
place so gradually that the patient may not 
realize he is starving himself. Moreover, the 
physician may not obtain the correct interpreta- 
tion of the nutritional status unless he inquires 
specifically regarding the amount of food and 


quantity consumed during the past several days. 
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TABLE 1 
AXIOMS IN COLON SURGERY 





1. Imbalances such as Anemia, Hypoproteinemia, Mal- 
nutrition, etc., Must be Corrected Before Resection 
is Performed. 

2. Chief Cause of Peritonitis is Leakage, not Soilage. 

3. Intestinal Decompression not Effective in Obstruc- 
tion of Colon. 

4. Complete Obstruction Usually Requires Immediate 

Operation, i., Colostomy with Resection Later; 

Obstructive Resection Permissible in Partial Ob- 

struction. 

Loop Colostomy Preferable to Tube Colostomy. 

Since Introduction of Sulfasuxidine and Sulfa- 

thalidine Open Anastomosis may be considered safe. 

7. Aged Patients do not Tolerate Resection as well as 

younger Patients, and therefore need better pre- 

operative care. 

Mortality Improves with Perfection of a Method. 

Sulfonamides and Penicillin are not Substitutes for 

Sound Surgery. 

10. No one Operative Procedure is Applicable to All 

Cases. 


anu 


so 9 





Obviously, weight loss will give the physician 
a lead as to the state of nutrition, but a ten 
pound weight loss of acute origin may be of 
more significance from the standpoint of opera- 
bility than a thirty pound weight loss over a 
Jong period of time. 

Ordinarily no more than a few days should 
be consumed in this preoperative therapy, since 
the carcinoma is slowly growing and the time 
soon comes when it will metastasize beyond the 
lines of resection. The proper choice of soft 
foods having a high calorie value wil) be very 
helpful in improving the nutritional status. If 
the patient has no obstruction, he will be able 
to take enough food by mouth to improve his 
condition, particularly if the physician supple- 
ments the oral intake with perhaps 1000 to 
1500 ce. of 10 per cent glucose or 5 per cent 
amino acids with 5 per cent glucose. Tn other 
words, if the patient is able to take one-half to 
two-thirds of a normal diet and can be given 
1500 to 2000 cc. of glucose and amino acids, 
the caloric intake may be brought up to a level 
where his operability is gradually improving. 
It will probably be impossible to regain all, or 
even a great portion of the loss weight, but it 
may cause the negative nitrogen balance to be 
changed to a positive one, which is exceedingly 
important in preoperative treatment. 

Most of these patients will be anemic and 
many will have hypoproteinemia, therefore two 
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Figure 2. Plain x-ray film of abdomen of a patient 
who had not passed gas or had a bowel movement for 


3 days. Note the haustral gas shadows indicating ob- 
struction of the colon. 


to five transfusions may be necessary to bring 
the blood picture back to near normal. 


If in doubt about the degree of obstruction 


present, insertion of a tube into the stomach 


measuring the residue five to eight hours after 
a meal may yield reliable information. How- 
ever, intestinal decompression even with a Miller- 
Abbott tube extending into the ileum is rarely 
of much benefit in relieving obstruction produced 
by a malignant lesion. If the obstruction is 
complete an emergency operation may be indi- 
cated, as discussed later. 

I, personally am convinced that the oral use of 
succinyl-sulfathiazole or sulfathalidine for three 
or four days preceding operation will improve 
the mortality rate because of the decrease of 
E. coli in the stool. The dose of the two drugs 
is 12 and 6 grams per day, respectively. Since 
neither drug is absorbed from the intestinal 
tract to any significant degree, toxic reactions are 
very rare. 

Operative Treatment:—Various different types 
of operation are available for the excision of 
tumors of the colon. No single one can be ap- 
plied to all the lesions encountered. However, 
it is not essential to utilize all of the important 


Figure 3. Barium enema of same patient as in Figure 
2. The barium column is completely blocked in the 


distal portion of the descending colon. Diagnosis of 
carcinoma was made. 


methods described in the literature. Ordinarily, 
the use of four or five methods should allow the 
surgeon to take care of almost any problem in 
carcinoma of the colon. However, it is true that 
resection of the colon does require more than 
average skill on the part of the surgeon. The 
experience of the surgeon is definitely reflected 
in the mortality rate. 

Unfortunately, carcinoma of the colon mani- 
fests itself so late that many lesions have pro- 
gressed beyond operability before they are seen 
by the physician. However, the rate of resecta- 
bility is much higher in carcinoma of the colon 
than in carcinoma of the stomach. For example, 
Coller and Vaughan’ reported resectability in 
83.3 per cent in 173 cases studied. However, 
of the entire group of 173 patients only 64.7 
per cent could be classified as curable since 
many lesions were resected even though meta- 
stases were present. Allen® noted an operability 
of 91 per cent. Zinninger and Hoxworth® called 
attention to the fact that the percentage of oper- 
ability is much higher in private patients than in 
charity patients. For example in their series they 
noted an operability of 52 per cent in their 
charity patients in Cincinnati General Hospital, 
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compared to an operability of 90 per cent in 


their private patients. 
There are certain principles of technic which 


must be borne in mind at all times. For ex- 
ample, the blood supply of the colon is not as 
profuse as that of the small intestine, and must, 
therefore, be preserved carefully in the neighbor- 
hood of the suture line to minimize the danger 
of necrosis and leakage at this point. Moreover, 
the surgeon must be certain that no tension 
exists on the suture line. Obviously, the surgeon 
must examine the lesion and adjacent nodes 
very carefully before resecting a lesion with the 
intention of performing an end-to-end anasto- 
mosis lest it be impossible to bring the two ends 
together without tension or destruction of key 
arteries. Ordinarily, the peritoneal cavity will 
tolerate contamination incident to a resection 
of the bowel very well, but it must be empha- 
sized that continuous leakage is not tolerated and 
will invariably result in local abscess or general 
peritonitis and death. Application of the sutures 
must be made with extreme care. If they are 
tied too tightly they may cut through and re- 
sult in leakage, particularly if they are taken 
very deeply. If the sutures are loose, leakage 
may take place between them. Serious effects 
may result if the bite of the suture is taken too 
deeply, or is too shallow. The use of small 
atraumatic needles and interrupted non-absorb- 
able sutures for the outside layer has unquestion- 
ably reduced the mortality rate during the past 
several years. Either cotton or silk may be 
utilized for this purpose, but the author prefers 
the former. 


It must be remembered that when obstruction 
is present resection with primary anastomosis 
cannot be done with safety. The presence of 
significant obstruction demands that some type 
of two-stage operation be performed. 


There is considerable discussion at the present 
time as to the value of the one and two-stage 
operations. Although there is a distinct trend 
toward the use of a single operation in prefer- 
ence to a two-stage operation, yet there are many 
surgeons who utilize stage operations in various 
types of lesions. In general, stage operations 
should at least be considered if the patient is 
a very poor risk, if there is much edema and 
inflammation about the tumor, or if obstruction 
is extensive. On the contrary, one-stage opera- 
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tion should be considered when the patient is a 
fairly good risk and the lesion is readily resec- 
table without having to utilize edematous bowel 
in the anastomosis. The indications for these 
various types of operations will be discussed 
later. 


Errors in technic might be summarized as 
follows: (1) tension on the suture line; (2) 
inadequate blood supply; (3) improper attention 
to suture material and needles; (4) sutures tak- 
en too deeply, too superficially, too loosely, or 
too tightly. 


Treatment in the Presence of Complete Ob- 
struction.—When the obstruction in the sigmoid 
or transverse colon is complete there will be 
marked distention, but vomiting is frequently 
minimal or even absent. Decompression by a 
stomach or Miller Abbott tube, for carcinoma 
of the large bowel is entirely unsatisfactory, 
largely because it is impossible to decompress 
across the ileocecal valve. However, a tube 
should be passed into the stomach to decompress 
the stomach and upper jejunum. Since the dis- 
tention of the cecum proximal to the point of 
obstruction becomes very pronounced, and since 
perforation occasionally occurs in this area, emer- 
gency operation is usually indicated. It is de- 
sirable to decompress the cecum by operation 
before perforation occurs, because the mortality 
rate following operation for perforation is re- 
markably high even though a relatively short 
time may elapse between perforation and the 
operative correction. A small incision is made 
over the ascending colon or the right transverse 
colon, and a small loop brought out for the 
colostomy. No attempt should be made to ex- 
amine the abdomen for the site of obstruction 
or for metastases, largely because an incision 
large enough to allow exploration will result in 
evisceration and great difficulty in closing the 
wound. The author prefers a loop colostomy 
over a tube colostomy. By bringing out a loop 
and placing a glass rod through the mesocolon 
at the mesenteric border all of the fecal content 
are diverted from the bowel between the colos- 
tomy and the site of obstruction. It is usually 
wise to insert a catheter into the proximal loop 
of colon through a purse-string suture to obtain 
immediate decompression. If this tube is in- 
serted after the operation is completed, the 
amount of contamination is rarely sufficient to 








Figure 4. When obstruction is complete, resection must 
not be performed as a two-stage procedure; a colostomy 
is performed (illustration on the left) as the first oper- 
ation, solely to relieve obstruction. After the patient 
has recovered, the tumor is resected (as shown on the 


cause any trouble, particularly if the wound is 
protected with several thicknesses of dry gauze 
covered by vaseline gauze. Following operative 
decompression of this type, the patient recovers 
remarkably well on most occasions. He rapidly 
begins to eat and take fluids, and regains health 
and lost weight. By the time all edema has dis- 
appeared from the colostomy, the patient may be 
prepared for laparotomy and resection of the 
carcinoma, if that is the lesion producing the 
obstruction. Before beginning this second oper- 
ation, the diagnosis must be confirmed by barium 
enema. If a carcinoma is present it will be 
found by x-ray, and the obstruction will prob- 
ably still remain complete. If the obstruction 
was caused by adhesions, or an inflammatory 
mass such as a diverticulum, the obstruction may 
be relieved at least partially, and the roent- 
genologist may be able to eliminate carcinoma 
as the diagnosis. 

Cecum and Ascending Colon.—Three different 
types of operation are performed for tumors in 
this area. (1) Resection of the cecum and as- 
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right) and the colostomy closed later by the spur crush- 
ing procedure illustrated in Figure 6. Its adaptability 
lies chiefly in carcinomas of the transverse or left 
=. (After Cole in Rocky Mountain Med. Journ. 


cending colon with primary anastomosis of the 
ileum to the right transverse colon is performed 
by many surgeons including Jones,’ Zinninger 
and Hoxworth,® Bell and Henley’? and many 
others, (see Figure 5). The author prefers this 
method of resection for tumors on the right side 
when the patient is a good operative risk and 
when the inflammation about the tumor is rela- 
tively mild. The entire right colon is mobilized 
along with the hepatic flexure and the area ex- 
cised including the ileocecal valve. The method 
of suturing the ileum to the transverse colon 
varies with different surgeons. The author pre- 
fers an end-to-side, as illustrated in Figure 5, 
although an end-to-end anastomosis is done by 
many surgeons. Gastrointestinal decompression 
must be maintained for two or three days to 
protect the suture line from tension. A Miller- 
Abbott tube is probably preferable for this de- 
compression, but the author has had such good 
result with gastric decompression that he uses it 
instead of the Miller-Abbott tube. With the aid 
of succinyl-sulfathiazole or sulfathalidine and 











Fig 
sta 
suc 


Syveww 








ay, 1947 





WARREN H. COLE 






















Figure 5. Resection with primary anastomosis in one is particularly adaptable to the right and transverse 
) stage is becoming more popular since the use of colon. (After Cole in Rocky Mountain Med. Journ. 
Pore succinyl-sulfathiazole, sulfathalidine and penicillin. It 1945.) 
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2 aid a stage operation particularly useful in patients who are several days later the colostomy is closed (C). (After 
and poor risks, or have obstruction. At the end of the Cole in Rocky Mountain Med. J. 1945.) 
operation the mass is excised with the cautery as in A. 
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penicillin, it appears that the one stage procedure 
is justifiable in the treatment of lesions on this 
side. However, Coller and Vaughan’ prefer a 
two stage procedure for lesions of the right colon ; 
they perform an ileotransverse colostomy at the 
first stage. 


(2) An obstructive resection of the type rec- 
ommended years ago by Lahey’? and Rankin *° 
is performed by many surgeons, and appears to 
be a very desirable operation in the presence of 
poor operability or inflamed bowel surrounding 
the carcinoma. In this operation, the entire 
right colon, including the hepatic flexure along 
with the terminal ileum is mobilized and brought 
out through the wound. This mobilization al- 
lows very radical resection including the nodes 
in the mesentery. The two loops of bowel are 
brought out close together and anchored adjacent 
to each other with interrupted sutures taken be- 
tween fat tags and mesentery but not through 
the wall of the bowel itself. After completion 
of the operation and closure of the wound, the 
mass including the tumor is removed with a 
cautery and the two loops held in approximation 
with a Rankin clamp, or its equivalent (see 
Figure 6). After 24 or 48 hours a rubber 
catheter can be anchored into the ileum by means 
of a purse-string suture to eliminate the obstruc- 
tion. After the wound has healed and the edema 
in the intestinal wall has subsided (usually re- 
quiring 10 to 15 days), the spur is crushed 
preliminary to closure of the colostomy. After 
crushing the spur a few days are allowed to 
elapse to permit the edema to subside and the 
openings in the bowel are then closed. Frequent- 
ly this closure can be accomplished without 
breaking into the peritoneal cavity, but with 
modern chemotherapy no fear from contamina- 
tion need exist so long as the suture line does 
not leak. Many surgeons are now closing colos- 
tomies by end-to-end anastomosis rather than 
by the spur crushing procedure. This will save 
many days of hospitalization, but obviously re- 
quires more skill in the repair. 


(3) A two-stage resection was devised several 
years ago by Rankin to eliminate the danger of 
peritonitis following primary resection. It con- 
sisted of performance of an ileotransverse colos- 
tomy as a first stage, to be followed in three to 
six weeks by resection of the tumor. The obvious 
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disdavantage of this procedure is that the tumor 
is left in situ for a few additional weeks until 
the second operation. In spite of this disadvan- 
tage the recent fine results reported by Coller 
and Vaughan’ with a technic similar to the one 
mentioned, makes it impossible to exclude this 
procedure from those to be utilized in carcinoma 
of the right colon. They report a mortality 
tate of only 2.5 per cent in 40 colectomies done 
by the two-stage procedure for lesions on the 
tight side. They offer this as being safer than 
the one-stage operation. 


Transverse Colon—For resection of tumors 
in the transverse colon two or three types of 
operations are available. Lahey advocates the 
radical Mikulicz procedure. However, it is obvi- 
ous that there may be occasions when the tumor 
is so extensive that resection would not allow 
mobilization of sufficient colon to bring the 
loops out as a colostomy. Under such circum- 
stances, resection with a primary end-to-end an- 
astomosis would appear to be the procedure of 
choice, although some type of colostomy in the 
ascending colon should be preformed proximal 
to the resected areas. Jones’? performs a tube 
cecostomy after primary resections of this type. 
A tube cecostomy would appear safe, and pref- 
erable over a loop colostomy now that we have 
succinly-sulfathiazole, penicillin and other chem- 
otherapeutic agents available. 


Descending Colon.—Carcinoma in this area is 
readily resectable by the radical Mikulicz or ob- 
structive technic, since there is usually a large 
amount of redundant bowel in this area. Lahey 
and Sanderson,’* Jones,’° the author, and others 
utilize this procedure to a great extent for lesions 
in this area. This operation can be performed 
safely even though obstruction is quite signifi- 
cant. If considerable distention is present at 
the time of operation, a large catheter can be 
inserted into the proximal loop through a purse- 
string suture. Contamination is minimal, and 
with proper care wound infection should be rare. 


Carcinomas in the lower sigmoid just above 
the peritoneal reflection constitute a problem in 
the choice of procedure. Many surgeons still 
perform a Miles operation for these tumors. 
However, a local operation with preservation of 
the sphincter may be advisable, and should be 
adopted when it appears that complete excision 
of the mesentery of the sigmoid can be accom- 















M 








fay, 1947 


e tumor 
Ks until 
isadvan- 
’ Coller 
the one 
ide this 
rcinoma 
ortality 
es done 
on the 
er than 


tumors 
ypes of 
tes the 
is obvi- 
> tumor 
t allow 
ng the 
ircum- 
nd an- 
lure of 
in the 
‘oximal 
a tube 
s type. 
1 pref- 
e have 
chem- 


area is 
or ob- 
. large 
Lahey 
others 
lesions 
ormed 
si gnifi- 
ent at 
an be 
purse- 
l, and 
2 rare. 


above 
em in 
s still 
mors. 
ion of 
ild be 
cision 
ccom- 











May, 1947 





When the tumor is located only a few 
inches above the peritoneal reflection the anterior re- 
section method as popularized by Dixon is usually very 


Figure 7. 


adaptable. After completion of the resection and 


plished. By isolating the rectosigmoid and pull- 
ing it upward, it is usually possible to approxi- 
mate and two ends of the sigmoid and suture 
them in place without tension. This procedure 
has been performed by Dixon’ for many years 
(see Figure 7). He recommends performance 
of a loop colostomy in the transverse colon at 
the completion of the operation to decompress 
the bowel and protect the suture line. Other 
surgeons insert a large catheter through the 
rectum and thread it beyond the line of anas- 
tomosis after the suture lines are completed. 


Operative Mortality and Result—The mor- 
tality rate following resection varies somewhat in 
different clinics, depending upon the technics 
used, the type of patients, etc. Jones’® reports 
a mortality rate of 13 per cent for lesions 
in the right colon, utilizing resection and pri- 
mary anastomosis as a one-stage procedure. 
With similar technic, Allen® reports a mor- 
tality rate of 20.5 per cent in 73 cases of car- 
cinoma throughout the colon, but a mortality 
rate of only 11 per cent in 18 cases performed 
by a two-stage method. In a more recent article 
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anastomosis some type of decompression must be in- 
stituted. Dixon recommends a loop colostomy in the 
transverse colon. (After Cole in Rocky Mountain 
Med. Journ. 1945.) 


he reports a very low figure for patients operated 
on since his previous report. In a recent re- 
port, Coller and Vaughan’ report a mortality 
rate of 4.1 per cent in 145 cases of car- 
cinoma of the colon. Mayo and Simpson’® re- 
ported a mortality rate of 11.1 per cent with a 
one-stage procedure in the transverse colon, com- 
pared to a little over 20 per cent in 95 cases 
treated by a radical Mikulicz procedure. Jones 
reports a mortality rate of 20 per cent in 24 cases 
of carcinoma of the splenic flexure; in 77 pa- 
tients with a lesion on the right side, his mor- 
tality rate was 6.5 per cent, utilizing the radical 
Mikulicz procedure. This rate is quite compar- 
able with a mortality of 7.2 per cent in 600 cases 
of rectal carcinoma also reported by Jones. Stone 
and McLanahan" reported a mortality of 14.4 
per cent in 97 patients with carcinoma of the 
right colon as compared with 13.0 per cent in 
69 patients with carcinoma of the rectum. Their 
mortality rate for lesions in the right colon, 
transverse colon and left colon was 14.2 per cent, 
7.1 per cent and 16.1 per cent respectively. They 
utilized the one-stage procedure in lesions of the 
left colon. As stated previously, the mortality 








TABLE 2 
FACTORS RESPONSIBLE FOR IMPROVEMENT 
IN MORTALITY RATE IN COLON SURGERY 





1. Correction of Malnutrition (Food, I.V. Glucose and 
Amino Acids). 

2. Correction of Hypoproteinemia. 

3. Liberal Use of Blood and Plasma. 

4. Improved Knowledge of Fluid and Electrolytic 
Needs. 

. Careful Surgery. 
(a) Use of Cotton or Silk on Outside Layer. 
(b) Accurate Placement of Sutures; Fine Needles. 
(c) Preservation of Adequate Blood Supply at 

Suture Line. 

(d) No Tension on Suture Line. 

6. Use of Intestinal Decompression. 

. Penicillin and Sulfonamide Therapy 
Succinyl-Sulfathiazole and Sulfathalidine. 

8. Patient Seeks Medical Aid Earlier. 

9. Earlier Recognition of the Lesion. 
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rate of resection of carcinoma of the colon 
is affected by experience of the surgeon as is 
shown by a mortality rate of 18 per cent in 100 
cases of carcinoma of the lower sigmoid (1938) 
removed by Dixon by the anterior resection 
technic as compared to a mortality rate of 4.8 
per cent in 81 cases encountered since 1938. In 
a previous publication, we reported a mortality 
rate of 10 per cent in 50 consecutive cases of 
carcinoma of the colon. Three or four different 
types of operation were ultilized in this series 
but we were unable to determine whether or not 
the mortality rate was influenced by the type 
of operation. Of the 5 deaths, one was caused by 
pneumonia in a man 80 years old. Peritonitis 
was the cause of death in three patients; these 
must be listed as being preventable. One pa- 
tient, however, died following a massive resec- 
tion of the colon, stomach and duodenum for 
far advanced tumor. 

In general, surgeons have noted a very pro- 
nounced lowering of mortality rate following 
resection of the colon during the past 5 to 10 
years. The low mortality rate recorded by Coller 
and Vaughan just recently is an example. Our 
own experiences confirm this improvement dur- 
ing the last 5 to 10 years. In contrast to the 
10 per cent mortality rate in our patients from 
1936 to 1943, we have a mortality rate of 3 per 
cent in the last 33 consecutive cases (1944-46). 

The 5 and 10 years cure rate in carcinoma 
of the colon is remarkably good compared to 


ILLINOIS MEDICAL JOURNAL 


May, 1947 





lesions elsewhere. Lahey and Sanderson re. 
ported 57 per cent 5 year cures in carcinoma of 
the colon as compared to 53 per cent 5 year cures 
in carcinoma of the rectum. Dixon’® reports %2 
per cent 5 year cures in carcinoma of the right 
colon, 63 per cent in carcinoma of the descend- 
ing colon, but “for the sigmoid and rectum the 
prospect for a 5 year cure is from 44 to 53 per 
cent.” 
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DISCUSSION 

QUESTION: I want to ask something about the 
telescoping of the large bowel on the left side. 

Dr. Arkell Vaughn, Chicago: I would like to have 
Dr. Cole say something about cecostomy. 

Dr. Warren H. Cole, Chicago: (in closing): The 
telescoping operation for carcinoma of the descending 
colon was quite popular about twenty years ago or 
more. It was first done by Balfour. The proximal 
portion of the bowel is larger than the distal, which 
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makes it difficult to get the telescoping accomplished 


without obstruction. That is the chief drawback to 
the procedure. I prefer an end-to-end anastomosis. 
You will get less complications with that procedure, 
I believe. 

Dr. Vaughn has asked about cecostomy: I ‘prefer 
a loop colostomy bringing the loop of the bowel outside 
the abdomen. If desired, a tube can be inserted into 
the proximal loop immediately; application of a purse 
string suture reduces contamination to a minimal de- 
gree. If you do a cecostomy and do not bring the 
bowel out, the fecal stream still goes past the point of 
decompression and you may get impaction proximal to 
the obstruction. If the lesion is in the right trans- 
verse colon you do not expect impaction to develop 
but I have seen that happen with lesions on the left 
side; once I had to do another colostomy after two 
weeks of irrigations to get rid of an impaction. When 
you encounter such complications, even though rare, 
I think the loop colostomy will seem safer to you. 





THE CONTRIBUTIONS OF UROLOGY 
TO THE PUBLIC HEALTH 


Herman L. KretscHMeEr, M.D., Se.D. 
CHICAGO 


. It is a great honor and a privilge to participate 
in the dedication of the Hoffberger Urological 
Research Laboratory. I accepted the invitation 
of Dr. Goldstein with great humility. 

The dedication of this Institute is a great 
tribute to the confidence of the donor in the 
medical profession. He indicates that he has 
great faith in the future of medicine and. in the. 
medical profession. This has special significance 
today, when powerful currents of uneasiness and 
restlessness are sweeping through this postwar 
period. The record achieved by medicine is 
a glorious record of which all men are justly 
proud, and the people have always had great 
faith in the medical profession. . I say this in 
spite of the fact that certain groups in this 
country are trying to confuse our people by 
agitation, and members of such are chiefly in- 
terested in changing the present-day private 
practice of medicine by substituting for. it some 
type of regimentation of both patient and physi- 
cian. 

Thus, medicine today finds ‘itself assailed by 
disparagement . and contumely from various 
groups. One of the allegations is that physicians 
are not interested in public health .or in the, 


Delivered at the dedication of the .Hoffberger Urstosicsh 
Research Laboratory, Baltifnore,’ Maryland; March 16, 1947. 
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prevention of disease, but only in private practice 
for fees. No statement could be further from 
the truth. 

Many who today for ulterior purposes belittle 
the physician and his accomplishments also de- 
ride our code of ethics as being antiquated and 
out of date. Actually, the ethics of the medical 
profession constitute one of the greatest contri- 
butions to human society, and one may say that 
they are as fine as any developed by men in any - 
branch of human relationships, including even 
religion. Ever since the time of Hippocrates the 
physician in his relationship to his patient has 
been guided by the ethics as established in the 
Oath of Hippocrates. 


He has aiso been zealous of the welfare of the 
many whom he may never treat. Let me remind 
you that at the annual session of the American 
Medical Association held in Philadelphia in 
1872 a strong effort on the part of physicians 
was well underway to urge the states to establish 
health departments. The committee in fact 
reported at that time that progress was being 
made. Indeed, the American Medical Associa- 
tion was instrumental in preparing and sponsor- 
ing the necessary legislation which established 
the United States Public Health Service, which 
is recognized today as the finest agency of its 
type in the world. 


Every physician is proud of the marvelous 
progress of medicine since the turn of the present 
century. Every person is interested in living as 
long as he can. One of the outstanding achieve- 
ments of organized medicine, as far as the indi- 
vidual citizen of this country is concerned, has 
been the prolongation of human life. In 1900 
the average expectancy of life was 42.5 years. A 
child born today has a life expectancy of 64.2 
years. In other words, since the turn of the 
century, the span of life has been increased 
twenty-two years. Although this has been most 
desirable, progress cannot be made in any one 
field without creating other  snaeaad with which 
to ‘ope: : 

Hence, the increased span of life has resulted 
in the production of new social, economic and 
medical’ problems. Our population is now an 
aging one, which means that more ‘people than 
ever before are in the older age groups. Un- 
fortunately, the children of many of these people 
are mdifferent to-the’ welfare of their parents so 
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that a new social problem has arisen. Industry, 
with its high speed of production and consequent 
heavy physical demands, finds that it cannot give 
employment to these aging people. Management, 
then, is faced with the problem of finding em- 
ployment for these older people in the industrial 
economy, in order to make them self-sufficient 
and self-respecting. 

From the standpoint of health, the medical 
profession has its obligation to the older people. 
That is, the incidence of the degenerative diseases 
and the number of chronically ill patients, be- 
cause of our aging population, are on the in- 
crease. They are problems which are pressing 
for solution. Members of the medical profession 
have given serious consideration to these prob- 
lems, and a new branch of medical practice, 
namely geriatrics, has been established. 

Many of the diseases that were killing great 
numbers of our people at the turn of the century 
have practically disappeared, and the ravages of 
others, such as typhoid fever, typhus, scarlet fever 
and diphtheria, have been greatly checked. The 
treatment of pneumonia and meningitis with the 
sulfonamide compounds and penicillin has re- 
sulted in an enormous and dramatic decrease in 
both mortality and morbidity rates, as is known 
to everyone who reads our public prints. 

Syphilis and gonorrhea are fast disappearing. 
It is interesting to reflect that this victory has 
been accomplished without need for the passing 
of laws and police regulations. The control and 
almost complete eradication of these two diseases 
are due to research which has resulted in new 
forms of treatment that shorten the course of 
treatment so that the co-operation of the patient 
necessary for carrying out the treatment is ob- 
tained very willingly and the contagious period is 
reduced. This is an outstanding instance in 
which confidence and co-operation between physi- 
cian and patient have obviated the necessity for 
harsh laws or stingent regulations. 

The incidence of tuberculosis has reached an 
all-time low, and in another twenty-five years 
this disease may be almost extinct. 


Nutrition has been a subject of extensive re- 
search and clinical investigation during the past 
twenty-five years. As a result of the modern 
science of nutrition, it can be said without fear 
of contradiction that our people are the best 
nourished on earth. Rickets, scurvy and other 
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deficiency diseases have all but disappeared. On 
the other hand, our people are still in need of 
much education in the proper habits of eating, 
Our habits of eating are notoriously bad. 

Never before have we had a better understand- 
ing of the problem of cancer. The recent ad- 
vances in our knowledge of the carcinogenic 
agents and their actions have been a formidable 
contribution to the field of cancer research. The 
educational campigns of both the public and the 
profession have resulted in patients seeking treat- 
ment at a much earlier period than they formerly 
did. Consequently, the number of patients who 
have survived treatment for cancer for five and 
ten years is ever increasing. As a further aid to 
to the early diagnosis of cancer of the uterus, for 
instance, the new technic of the vaginal smear 
has been of great importance. 

The intensive study given to the problem of in- 
fantile paralysis has given us a better under. 
standing of this disease, and it seems very likely 
that in the near future it too will come under 
control. 

The extensive knowledge of the internal secre. 
tions, based on scientific as well as clinical 
studies, has led to that branch of medicine known 
as “endocrinology.” 

Without medical leadership in solving the 
problem of industry, from the standpoint of 
prevention of both industrial accidents and dis- 
eases, modern mass production would be im- 
possible. In fact, so widespread is the interest 
in this subject that the American Medical As- 
sociation has recently established the Journal of 
Industrial Medicine and Surgery. 

The great progress made in the treatment of 
pernicious anemia and diabetes is among the 
recent invaluable contributions of medicine to 
the public welfare. Although we may point with 
pride to these achievements and many more, 
much still remains to be done. There is no doubt 
that those to come will be fully as remarkable as 
those I have only mentioned. 

We are gathered here today to dedicate this 
new Urological Research Laboratory. Let ws 
therefore turn our attention to the developments 
in the specific field of urology. This is a branch 
of medicine in which the achievements have beet 
no less resplendent than those in medicine as 4 
whole. It is difficult for the young man, when 
he embarks on his training as a urologist, to 
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realize that there was a time when our armamen- 
tarium consisted only of the catheter, sound and, 
somewhat later, the cystoscope. At the turn of 
the century the urologist was chiefly concerned 
with the treatment of venereal diseases, their 
complications and their sequelae. Gradually, 
more and more out-patient departments gave 
opportunity to the urologists to become proficient 
in the use of the cystoscope. Although urologists 
at first were limited to the study of the bladder 
and its diseases, they helped to blaze the trail for 
modern urology. Nowhere else in the world do 
the urological patients today receive the high 
quality of care which they obtain in this country 
and in Canada. 

It is impressive, on this occasion, to review 
some of the contributions of the urologists of 
this country. Although the cystoscope was de- 
veloped by Nitze in Vienna, it remained for the 
urologists of the United States, aided by the 
Wapplers, to devise better, smaller and more 
workable instruments. One of the first adjuncts 
to the differential diagnosis of stone in the ureter 
was the development of the shadowgraph catheter 
by Schmidt and Kolischer of Chicago in 1907. 


A memorable advance in the treatment of 
papillomas of the bladder was made when the 
late Dr. Edwin Beer of New York devised his 
method of destruction of such lesions through 
the cystoscope with the high-frequency current. 


Although pyelography, both intravenous and 
retrograde, was developed in Germany, great 
impetus to the use of the technic and interpre- 
tation of the results was given by Dr. William F. 
Braasch, who, because of the great wealth of 
clinical material at his command, played a most 
important part in the evolution and perfection 
of the method. 

The high degree of efficacy which prostatic 
surgery has reached today is due largely to the 
concerted efforts of the urologists of this country. 
The preparation of the patient by establishment 
of preliminary drainage, by means of either the 
catheter or suprapubic cystostomy, the impor- 
tance of eradication of infection, the improve- 
ment of renal function by the administration of 
large amounts of fluid, and recognition of the 
need for careful study of renal function before 
Operation, all were developed by the urologists 
of this country. The importance of the intake 
of fluid and maintenance of water balance, so 
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widely accepted and applied in general surgery 
today, was first demonstrated and then reiterated 
by the urologists. 

The outstanding improvements in the surgery 
of the prostate gland made by the late Dr. Hugh 
H. Young of Baltimore, did much to further the 
treatment of prostatic obstruction. 

Now we are in a new era in the treatment of 
prostatic obstruction, an era in which the use of 
transurethral resection has resulted in lower 
mortality and morbidity rates, a shorter period of 
hospitalization, and in the making of relief pos- 
sible to an ever-increasing number of patients 
who, because of co-existing serious disease, previ- 
ously had to be denied the benefits of major 
operations. 

Many men have developed instruments for the 
treatment of prostatic obstruction. I cannot 
mention all of them. Braasch, Bumpus, Caulk 
and Young are the names of some of the men 
who devised various types of punches. To Doc- 
tors Davis, McCarthy and Stern great credit 
must be given for their painstaking efforts and 
their ingenuity in the development of the electro- 
resectoscope. 

The importance of determining renal function 
before nephrectomy, as well as in the treatment 
of the prostatic patient, has long been recognized. 
To Rowntree and Geraghty we owe the phenol- 
sulfonphtalein test. In addition to being the 
best of renal function available for some years 
and a test of great value in urological surgery, it 
proved to be a great stimulus to internists, phys- 
iologists and pharmacologists in further study 
of renal function, and in the development of 
other methods and other compounds in the study 
of renal function. 

Although the phenolsulfonphthalein test is 
still of great value, it has been in part superseded 
by study of the retention of waste products in 
the blood. These studies were made possible by 
the development of new technics by Folin of 
Boston. 

The procedure of transplantation of ureters 
for diversion of the urinary stream in the treat- 
ment of various conditions of the bladder, first 
advocated in Europe, never gained widespread 
use because of poorly conceived operations. It 
remained for the urologists of this country to 
follow quickly the lead of Coffey, whose sound 
principles gained wide favor for this operation. 
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The procedure is more widely used in the United 
States than it is in Europe. 

Until recently, pyelitis occurring during preg- 
nancy was a frequent complication, and the 
mechanism of the condition was not clearly 
understood. It is now known that dilatation of 
the renal pelves, ureters and bladder occurs in 
almost every pregnant woman.’ This results 
in stagnation of urine so that infection may be 
superimposed easily and the patient may become 
acutely and often seriously ill. Pyelitis of preg- 
nancy has been shown to be a preventable dis- 
ease. Prevention is accomplished by the eradi- 
cation of distant foci of infection, such as in- 
fected teeth and tonsils, infection of the sinuses, 
attention to the gastro-intestinal tract, and the 
prevention of intercurrent head colds. 


In the development of pediatric urology, the 
urologists of the United States are the outstand- 
ing leaders. Nowhere else in the world has this 
subject received the intensive and continued 
interest and study that it has been accorded in 
this country. These efforts have resulted in the 
opening of a new field. No longer are urological 
lesions in children considered to be of rare occur- 
rence. No longer are the thus afflicted children 
treated on a symptomatic basis. As a result of 
these studies, many serious conditions are recog- 
nized early and the destruction of vital organs 
is prevented. 


The urologists of this country are very proud 
of the fact that they have three national societies 
which meet annually for the presentation and 
discussion of scientific papers, as well as for 
the presentation of scientific exhibits which 
show the latest developments in the field of 
urology. In no other country does a com- 
parable situation exist. I should mention also 
that the American Urological Association, the 
American Association of Genito-Urinary Sur- 
geons and the Section of Urology of the Ameri- 
can Medical Association have given the urologists 
of this country a great many opportunities for 
scientific advancement. 


In this country and in Canada, also, the urolo- 
gists, in order to render better care to the patient 
and to increase and improve resident training of 
young men, led the way for the organization of 
urologic departments in-general hospitals. This 
is a situation which is very rare in England and 
on the continent, where those’ concerned have 
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been very loathe and slow to establish depart. 
ments of urology in general hospitals. 


In 1935 the American Board of Urology was 
established by the joint efforts of the American 
Urological Association, the American Association 
of Genito-Urinary Surgeons and the Section of 
Urology of the American Medical Association, 
The primary objectives of this Board are to raise 
the standards of graduate training in urology, 
and to make more and better facilities available 
for young men who wish to follow urology as a 
career. This has resulted in better urological 
care for the patient. May I add that the estab- 
lishment of the Board was an altruistic venture, 
the need for which was realized by the urologists 
themselves. A similiar program of graduate 
education does not exist anywhere else in the 
world. 

There has been more growth in scientific and 
medical knowledge during the last forty years 
than has occurred since the beginning of time. 
Science is never static and the practice and 
science of medicine are never static. Science and 
medicine are always on the march. Many prob- 
lems have been solved; many more remain to be 
solved. 

Now we come to a new milestone in urology. 
We are here today to dedicate the Hoffberger 
Urological Research Laboratory, which will make 
it possible to add still further to our knowledge 
of disease, to find the solutions to the many as 
yet unsolved problems, and to make opportuni- 
ties for young men to engage in scientific en- 
deavors. 


Medicine and medical research have passed 
through certain phases. These phases or periods 
may be briefly mentioned as the anatomical, 
physiological, pathological, bacteriological, and 
clinical. Today, research and clinical investiga- 
tions are based on experimental physiology, ex- 
perimental pathology and biochemistry, all of 
which have assumed an important role in re- 
search. The trend in research is always upward. 
On an occasion such as this, we may point with 
warranted pride to the great accomplishments of 
medicine and urology, being mindful of the fact 
that much still remains to be done. 


As we stand in admiration of this beautiful 
building and its wonderful equipment, we should 
not forget that it is not the bricks and mortar 
that constitute the important thing. The im- 
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portant thing is the men who work within the 
walls of this Laboratory. No institution, be it a 
medical school, hospital or research institute, can 
possibly be greater than the men on the faculty 
or the staff. Those who will work and dwell 
within these halls have a serious obligation. Their 
vision and imagination and their persistence 
coupled with a large measure of hard work, are 
factors which will result in scientific contribu- 
tions and the finding of the solutions to the 
many unknown problems of today and those of 
the future. The opportunities offered to the 
young men by this Urological Research Labora- 
tory are without limit. 

Young men should be grateful for the oppor- 
tunities presented by this Urological Research 
Laboratory for the devotion of their efforts to 
scientific research. The results of their work will 
lead to the relief of suffering, prolongation of 
life, the prevention of disease and, it is to be 
hoped, the discovery of the causes of some of 
our unknown disease processes. 

The spirit which I hope will imbue the young 
men who will work within the walls of this 
glorious research laboratory can be illustrated 
by the words of Mr. Sam Uhlman. 


YOUTH 


Youth is not a time of life, it is a stage of mind, 
a quality of the iminagination, a vigor of the emo- 


tions. Nobody grows old by living a number of 
years. People grow old only by deserting their 
ideals. Whether 70 or 16, there is in every being’s 


heart the love of wonder, the sweet amazement of 
the stars and the star-like things and thoughts, the 
unfailing child-like appetite for what next. You are 
as young as your faith, as old as your doubt, as 
young as your self-confidence, as old as your fear, 
as young as your hope, as old as your despair. So 
long as your heart receives messages of beauty, 
cheer, courage, grandeur and power from the earth, 
from man and from the infinite, so long are you 
young. 

This is the spirit that should guide the young 
men who are to shape the destiny of this Urolo- 
gical Research Laboratory. It is this spirit 
which must dominate, so that the high quality of 
scientific contributions emanating from it will 
justify the donor’s beneficence in establishing 
this Laboratory. May we hope that this Labora- 
tory will act as a stimulus for the establishment 
of similar institutions and that it will set the 
pace of scientific studies in other institutes, hos- 
pitals and medical schools. 


OSCAR B. NUGENT 
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CATARACT EXTRACTION BY THE 
VACUUM METHOD 
Oscar B. Nucent, M.D., F.A.C.S., F.I.C.S. 
CHICAGO 

The purpose of this paper is to describe the 
changes in the vacuum method of cataract ex- 
traction since its beginning and to give the 
author’s experiences in the various stages of its 
changes and development up to its present status. 
Further, to tabulate the results obtainable by 
the vacuum method in its present state of de- 
velopment. 

Most any technic used and described by various 
operators for intracapsular extraction such as 
preliminary preparation, anesthesia, akinesia, fix- 
ation’, incision”, type of. suture for closing the 
wound and after care can be employed with the 
vacuum method of extraction. The only dif- 
ference lies in the instrument used for grasping 
the lens and its manipulation in delivering the 
lens. 

According to the literature and personal ex- 
periences, the author feels justified in making the 
following observations. 

1. The controversy*,* between the extracap- 
sular and the intracapsular method of cataract 
extraction has been decided by the majority of 
surgeons in favor of the intracapsular method. 
Jackson® said, “The ideal operation for extrac- 
tion of cataract must be one that inflicts the 
least possible damage on the structure upon 
which ocular function is wholly dependent.” 

2. The largest percentage of surgeons doing 
the intracapsular operation use the capsule for- 
cepts for extracting the lens. Kirby® thinks it 
is because of the complicated nature of the ap- 
paratus necessary for the vacuum method. 

3. The one difference between the results ob- 
tained by employing the capsule forcep method 
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Figure 1. — (a) Lens being delivered by the tum- 
bling method as used by Barraquer. (b) The resulting 
pupil. 


of extraction and the vacuum method is the 
larger number of broken capsules resulting from 
the former method. McArevey’ reported 33% 
of broken capsules by the use of the forceps in a 
series of one hundred cases. (Compare this with 
the number of broken capsules in the series of 
cases reported in Table 1, page 247). 

4, Regardless of the method used for intra- 
capsular extraction, there is a high percentage of 
postoperative hemorrhages in the anterior cham- 
ber. DeVoe® reported 20% in 453 consecutive 
cases. He believes there is very little that can 
be done to prevent the complications. 

5. Intracapsular extraction inflicts little or no 
injury to the ciliary body. The author has made 
microscopial examinations of a number of lens 
capsules after extraction and found that the 
zonula fibers usually tear at their junction or 
insertion into the lens capsule. Gandolfi® and 
others have made the same observation. 

6. Wound rupture with incarceration or pro- 
lapse of the iris or vitreous or both is a post- 
operative complication which seems to defy every 
method of wound suturing yet devised. Gradle 
and Sugar’® concluded that “wound rupture after 
cataract extraction is due to increased interocular 
pressure due to forcible contraction of the orbi- 
cularis and/or the recti and oblique muscles.” 
A similiar observation’? was made by the author 
in a paper read before this society seventeen years 


ago. 


Figure 2. — (a) The method of delivering the lens 
in the upright position by sliding it through the colo- 
boma in the iris, the result of an iridectomy. (b) The 
resulting pupil. 


?. A surgeon with experience supported by a 
team’? of well trained assistants and nurses 
who thoroughly understand his technic and 
methods, can secure the highest percentage of 
good operative results provided there is thorough 
and complete anesthesia, good akinesia and a 
well selected method of wound suture. 


THE AUTHOR'S EXPERIENCE WITH 
THE VACCUM METHOD 

Since Barraquer first perfected and described 
his method of cataract extraction by the use of 
the vacuum cup, much interest in it has been 
taken by many ophthalmologists the world over 
and more especially by the ophthalmologists of 
the Spanish speaking nations. Much credit is 
due to Dr. Barraquer for his early research in 
the development of his technic and instruments. 
The author became interested in the Barraquer 
operation in 1921 and used it for the following 
five years in selected cases. But after observing 
Barraquer and Elschnig operate in 1926 and 
after performing one hundred and sixty Bar- 
raquer operations in India in 1927, he used it 
almost exclusive of other methods for the next 
eighteen months. In the later part of 1928, 
the author began to devise different instruments 
and to modify the Barraquer method. 

First Method. The method used was to tumble 
(Figure 1) the lens and deliver it through the 
dilated pupil, in case the pupil was dilated 
sufficiently. 
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Figure 3. —- (a) Illustrating the delivery of the lens 


in the upright position without iridectomy. (b) The 


resulting pupil. 


Second Method. If, however, the pupil was 
too small, a full iridectomy was performed and 
the lens delivered upright through the iris co- 
loboma (Figure 2). 

While the incident of the broken capsules has 
never been high with the vacuum method, it be- 
came apparent that fewer capsules were broken 
by (second method) delivering the lens through 
the coloboma in the iris following a full irridec- 
tomy (Figure 2) than were broken when the 
lens was tumbled and delivered through the 
dialated pupil (Figure 1) without iridectomy. 
(First Method). Therefore, the second method 
was used more often. 

However, even with fewer broken capsules fol- 
lowing the use of iridectomy, the resulting colo- 
boma and the irregular shaped pupils left much 
to be desired. This led to an attempt to seek a 
technic by which the lens could be delivered 
through the pupil with fewer broken capsules 
leaving a postoperative round pupil. 

Third Method. The lens was then extracted 
by pulling it outward towards the incision, with- 
out iridectomy, forcibly dilating the sphincter 
pupili in the area from 9 to 3 o’clock to allow 
passage of the lens which was delivered in the 
upright position without tumbling. 

This technic, while it proved to be an easy 
method of delivering the lens and with fewer 
broken capsules, had to be abandoned for it was 
found that the over stretching of the sphincter 
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Figure 4. — Cross section of eye illustrating the 
visual axis and the direction of the lens delivery in the 
axis traction method. 


of the pupil in the upper part probably tore or 
so injured its fibers that the pupil would not 
reform and the pupil remained high and eccen- 
tric. 


The Fourth or Avis Traction Method. It was 
thought that if the lens could be delivered 
through the pupil in the upright position in such 
a manner so as to dilate the pupil equally in its 
entire circumference, that less injury or no in- 
jury would result to its delicate fibers and there- 
fore, a round active pupil would be the result. 
Experiments following out his line of thought 
resulted in the following technic. 


Preliminary Preparation. After it has been 
decided by thorough physical examination and 
laboratory tests that surgery is to be restored to, 
the patient is placed in the hospital the day 
before the day selected for operation. A sedative 
is administered at bedtime to insure against a 
restless, sleepless night. Next morning at six 
o’clock, an instillation of a 5% ointment from 
euphthalmine and cocaine is made in the eye from 
which the cataract is to be extracted. This is 
repeated at 7 and 8 o’clock. The patient is given 
a sedative one half hour before being taken to 
the operating room. 


Immediately proceeding surgery, the face is 
washed and 10% cocaine solution followed by 
adrenalin (1-1000) are instilled every 5 minutes 
for 4 instillations. 


The retrobular injection is 
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Figure 5. — (a) Lens being delivered in line of the 
visual axis in upright position without iridectomy. (b) 
The resulting pupil. 


made and the superior rectus is injected with 2% 
novocaine. Van Lint’s akinesia is performed and 
the superior rectus suture is placed. Lid sutures 
are put in looped to one side. The lid retractors 
are put in place and are held by an assistant. The 
conjunctival sac is now irrigated with sterile 
distilled water. 

Conjunctival Flap. A conjunctival flap is 
made, 21 mm. from the limbus and parallel to 
it by scissor disection. This is disected down to 
the limbus and extends to within 10 degrees of 
9 and 3 o‘clock. ; 

Sclerocorneal Sutures. Two corneoscleral silk 


sutures No. 000000 are now placed on each side,, 


one 40 degrees to the temporal and one 46 degrees 
to the nasal side of 12 o‘clock each as follows. 
The needle is passed into the cornea near the 
limbus and brought out just external to and at 
the base of the conjunctival flap. It is then 
passed into the sclera 244 mm. from the limbus 
and parallel to it, then again entering the cornea 


at the base of the conjunctival flap and brought 


out on the surface of the cornea near the limbus. 


The two strands of the suture between the cornea 
and scleral insertions are looped and placed to 
one side in such a manner as to allow for the 
incision. A third suture is also placed at 12 
o’clock and looped as above. 7 

Incision. The Graffe knife is used making the 
puncture at 10 and the counter puncture at 2 
o‘clock for: the right eye and vise versa for the 
left eye and cutting out through the sclera be- 


tween the insertions of the sclerocorneal’ sutures;' 
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the incision in the sclera is now enlarged to the 
desired length on each side with scleral scissors, 

Iriditomy. <A peripheral iridotomy is now 
made at 12 o‘clock at the base of the iris with a 
DeWacker scissors as described by Professor 
Elschnig**. The peripheal iridotomy is also 
made at 10 and at 2 o’clock. 

Lens Extraction. The vacuum cup is now 
placed over the lens directly in the center of 
the dilated pupil. Vacuum is now established 

(58 cm.) and pressure is made on the sclera 
just below the limbus at six o‘clock with’. the 
point of the utility forceps. Traction is now 
made on the lens with vacuum cup directly in 
the line of the visual axis and the lens is de- 
livered slowly through the pupil in the upright 
position. (Figure 5) 

Pressure is lessened with the utility forceps as 
the lens is seen to pass through the pupil. 

Closure of the Wound. The cornea is now 
pulled into proper place by picking up the con- 
junctival flap with the utility forcep pulling it 
up towards 12 oclock. This procedure allows 
the iris to settle down into proper position away 
from the wound. The corneoscleral suture is 
now pulled through by placing the utility for- 
ceps on the cornea one blade on either side of the 
suture to hold it in place. The sutures are tied 
over the cornea; the conjunctival flap is replaced 
and secured by a continuous No. 00000 silk 
suture. Eserine ointment 1% is now instilled 
into the lower culdisac, and a 5% ointment of 
sulphadiozine is placed on the wound. The eye 
is closed; lid suture tied and a double patch 
placed over both eyes. The operated eve is 
further covered with a metal shield. 

The eve is opened in 24 hours and atropine 
instilled and the unoperated eye is left un- 
patched. The patient is allowed to sit up and 
is given bathroom privileges. The operated eve 
is left unpatched on the eighth day and the 
sutures are removed on the thirteenth day and 
the patient is discharged. 

Complications. The use of the above technic 
has produced more round pupils and fewer com- 
plications than any other technic the author has 
ever employed. Table 1 is a tabulation of the 
complications. at the time of the operation and 
those following the operation... 

Complications at Operation. It will be noted 
that there were six cases of vitreous loss or three 
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TABLE 1 
Operative and Postoperative Complications 
(200 operations) 











No. Percent. 
During Operation 
Vitreous Loss 6 ‘ 
Broken Capsule 1 l/, 
Postoperative Complications 
Iris Prolapse 14 
Interocular Inflammation 10 5 
Infection 1 y, 





percent and one broken capsule or one-half of 
one percent. 

Postoperative Complications. There were 14 
cases of iris prolapse or adhesions, a total of 
7%, also, ten cases of postoperative interocular 
inflammation or a total of 5%. There was one 
infection or 14%. Postoperative hemorrhage 
in the anterior chamber occured but is not re- 
corded here as this material is to be used in a 
subsequent study and report. 

Visual Results. No technic devised for cata- 
ract extraction should be evaluated by the re- 
sultant visual acuity alone although the visual 
acuity in a large number of cases is a rather fair 


indicator. 


TABLE 2 


Visual Results of 200 Cataract Extractions by 


the Axis Traction Technic 
No. Percentage 





20/15 31 154 
20/20 64 BR 

20/25 28 14 

20/30 23 1144 
20/40 14 v4 : 
20/50 14 7 

20/65 9 41% 
20/100 3 14% 
20/200 AND LESS 14 7 





A study of Table 2 shows 14 cases which had 
a visual acuity of 20/200 or less and in those 14 
cases according to the records, there were no 
operative complications but the causal factor for 
the poor vision was either present before ‘sur- 
gery or the result of postoperative complications 
not at all dependent upon the type of operation 
employed during the extraction. 

All of the visual acuities were not recorded 
from the author’s examination, of the patient as 


OSCAR B. 





NUGENT 247 





many patients were examined by the ophthal- 
mologist who referred them, some of which were 
in other cities or towns. 


SUMMARY 

(1) It is interesting to note that of the 200 
patients, 103 were females and 97 were males. 
The average age for the women was 65 years 
and for the men, 64.5 years; the oldest was 86 
and the youngest 37 years of age. 

(2) The incident of rupture of the capsule 
during extraction is less with the vacuum method 
than with the forceps. 

(3) Rupture of the capsule and vitreous loss 
has been greatly reduced in the author’s experi- 
ence by the use of the axis traction technic. 
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DISCUSSION 

Dr. W. W. Gailey, Bloomington: This is a very 
interesting discussion that Doctor Nugent has offered 
us. My experience has been modest as compared to: 
his in the matter of extracting cataracts by suction. 
I have in the past used Green’s and Barraquer’s ap- 
paratus and have resorted to Dimitry’s little syringe. 
However, I still use forceps to extract the cataracts 
except in those cases in which the capsule is so tense 
that I cannot grasp it, in. which gase I use Dimitry’s 
syringe and have found this method to be: very satis- 


5 
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factory. We have had a very low percentage of 
vitreous loss while using a suction with erisophake. 
I believe that one reason which keeps many surgeons 
from using suction is the stories of a few beginners 
who report that they not only remove the lens but the 
entire contents of the globe. 

I would like to say that if my results on the whole 
were as good as Doctor Nugent has reported to you, 
I would be proud of my statistics. I think one of the 
principle requirements of good surgery is an excellent 
trained assistant (a clumsy assistant is a hazard to 
be avoided — he can produce regretable complications). 

I want to thank Dr. Nugent for an excellent presen- 
tation. It was certainly well done. I have never tried 
his method of lifting the lens in the line of vision, but 
his diagram was convincing and I think it is well 
worth trying. 

Dr. H. L. Ford, Champaign: I would like to ask 
whether he does a peripheral iridotomy or a peripheral 
iridectomy. 

Dr. O. B. Nugent, Chicago: I want to thank Dr. 
Gailey and Dr. Ford for their interest. I would like 
to say that I have used the Demetry suction syringe 
and it is a very fine instrument. It does the work 
more satisfactorily than any syringe I know of out- 


side of the pump which was used by Barraquer and 
Green and myself. The incidence of striate keratitis I 


have found much less when the lens are extracted in 
the upright position than when it is tumbled. I do 
not know why. It does not amount to much and 
usually disappears in a few days. 

In reply to Dr. Ford, I always use iridotomy; I 
have not used iridectomy in this series. 





PROTEIN DEFICIENCY: 
ITS MANIFESTATIONS, RECOGNITION 
AND MANAGEMENT 
Wittiam S. Horrman, Ph.D., M.D., F.A.C.P. 
CHICAGO 
Though the need for an adequate intake of 
protein was recognized even in the last century, 
the concept of protein deficiency as a factor in 
disease was not developed until 1917. It was 
Epstein’ who first recognized that the persistent 
albuminuria of nephrosis produced a lowered 
serum protein concentration and that the latter 
condition was responsible for the edema seen in 
these cases. His recommendation of a large 
intake of protein to combat this loss was prob- 
bably: the first therapeutic use of high protein 
diets. 
Even Epstein at this time probably had no 
real understanding of the relation of hypopro- 
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teinemia to generalized protein deficiency. Nor 
did he visualize the production of hypoprotein- 
emia by other mechanisms than albuminuria, 
These relationships became clearer after the 
study of famine edema in the first World War 
and after the investigation of Peters* and his ¢o- 
workers in the twenties. It was not, however, 
until the late thirties that the role of protein 
deficiency in the complications of surgery, es- 
pecially in that of gastro-intestinal tract, was 
elucidated. 


The adult requirements of protein are now 
well established. When body cells die their pro- 
teins are hydrolyzed to amino acids. These could 
be used over again to make new cells but a por- 
tion of them is lost by deamination in the liver 
and conversion to urea. In addition some amino 
acids as such are lost in the urine. Because of 
this relative inefficiency of the body economy, 
the adult must replace the lost protein “building 
stones” by an adequate intake of protein. He 
can synthesize a number of these amino acids 
if enough of nitrogenous compounds are sup- 
plied. But at least eight (and possibly ten) 
amino acids, the so-called essential amino acids, 
must be furnished preformed, for the animal or- 
ganism has no mechanisms for their synthesis. 
In normal individuals, a diet containing 1 gram 
of protein per kilogram of body weight is more 
than adequate to meet the daily requirements, 
especially if half or more is made up of the so- 
called biologically valuable proteins, namely, — 
those from milk, egg, meat, fish, poultry and 
cheese. The proteins of these foods contain all 
the essential amino acids in adequate propor- 
tions. Nitrogen equilibrium can be achieved 
with much less than 1 gram per kilo if the caloric 
requirements are met by a large intake of carbo- 
hydrate and fat. On the other hand, when the 
diet is calorically insufficient, an intake of even 
more than 1 gram of protein per kilo may still 
produce a negative nitrogen balance, since a good 
portion of the protein must be utilized as a 
course of energy. 


Protein deficiency occurs under many circum- 
stances most of which should be obvious but 
which are often lost sight of in the clinical evalu- 
ation of the patient’s condition. Among the im- 
portant mechanisms for proetin deficiency are 
the following: 


1. Decreased dietary intake of protein, as in 
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famine, poverty, voluntary dietary restrictions, 
obstructive lesions of gastro-intestinal tract, pre- 
and post-operative starvation, anorexia and per- 


sistent vomiting. 


2. Decreased absorption of protein, as in car- 
cinoma of the stomach or pancreas or liver, 
dysentery or other diarrheas, and pancreatic or 


biliary fistulae. 


3. Decreased formation of special proteins, as 
in diseases of the liver where albumin and fibrin- 
ogen are formed, or involvemens of the reticulo- 
endothelial tissues where globulins are said to be 
produced. 


4, Increased loss of proteins, as in the albumi- 
nuria of kidney diseases; in burns, in which 
protein-rich exudates are lost from the surface 
of the wound; hemorrhage; draining sinuses or 
abscesses; excessive vomiting or diarrhea; suc- 
tion drainage; paracenteses abdominis or thora- 
cis, and in breakdown of damaged tissues in 
the course of infections or neoplasms, or after 
surgical operations. 


5. Increased requirements of protein, as in hy- 
perthyroidism, fever, pregnancy, and leukemia. 


Proteins are essential to all protoplasm and 
are involved both in the maintenance of the struc- 
ture of the cell and in its function, for the latter 
is brought about by enzymes which are them- 
selves proteins. Many of the hormones are pro- 
teins, others are probably associated with pro- 
teins in their action. The blood executes its 
vital activities by means of proteins: the car- 
riage of oxygen and carbon dioxide by hema- 
globin and special enzymes in the red cells; 
the homeostatic control of the volume of the 
circulatory blood and that of interstitial fluids 
through the plasma proteins; blood clotting 
through thrombin, fibrinogen and other plasma 
protein factors; the defense against infection 
by means of antibodies now thought to be 
gamma blobulins. Thus all biological processes 
depend upon the maintenance of the proper 
amount of the various individual proteins. 
Protein deficiency will therefore ultimately man- 
ifest itself in a deterioration of all bodily func- 
tions and eventually, of course, in death. 


Besides these general effects of protein de- 
ficiency there are specific clinical findings which 
can be readily recognized and which have an 
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important bearing on the associated medical or 
surgical condition. The most important of these 
manifestations are: 

1. Peripheral edema. The volume of interstitial 
fluid is maintained constant by a balance be- 
tween the osmotic pressure of the plama proteins 
and the hydrostatic pressure of the blood in the 
capillaries of the body. When the plasma protein 
concentration is diminished, the quantity of fluid 
filtered through the capillary walls at the arterial 
end is greater than that which is absorbed back 
into the capillaries at the venous end. There 
is thus an accumulation of fluid in the extra- 
cellular spaces, which when clinically noticeable 
is called edema. ‘The common sites of edema 
are the dependent portions of the body, where 
the venous hydrostatic pressure is greatest, and 
the regions of low elastic tissue pressure. 

2. Visceral edema, involving the lungs, intestines 
and other organs. Such edema is potentially 
more dangerous than that found in the periphery. 
3. Obstruction, partial or complete, of the sto- 
mata in gastorintestinal operations. 

4, Diminished gastro-intestinal motility because 
of edema of the bowel wall, leading in moderate 
cases to distention, in severe cases to ileus. 

5. Delayed wound healing, because of protein 
deficiency and because of edema of the wound 
surfaces. Evisceration is not infrequently pro- 
duced on this account. 


6. Liver damage and greater susceptibility of 
the liver to intoxication by drugs. 


%. Increased susceptibility to infection. It has 
been shown by Cannon* and others that there 
is a marked lowering of the gamma globulin frac- 
tion of the plasma proteins in protein deficiency. 
In this fraction reside’ the plasma antibodies. 
This reduction of gamma globulins may occur 
in the face of a rise of the total globulins. Can- 
non has been able to demonstrate the diminished 
development of specific antibodies in protein 
deficiency animals. 


8. Susceptibility to shock. Since shock itself 
is associated with a lowered blood volume, the 
development of the shock condition is easier if 
hypoproteinemia and the accompanying plasma 
volume is already present. 


9. Diminution or complete absence of urine 
associated with a diminished blood volume. This 


condition may occur when there is an accom- 
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panying dehydration and sodium and chloride 
deficiency. Rhoads* has demonstrated the diffi- 
culty in restoring the normal blood volume and 
adequate urinary flow in post-operative condi- 
_ tions associated with a low serum protein. When 
saline fluids are given in such cases, edema may 
be increased without a rise in serum chloride and 
plasma volume and without any marked increase 
in urinary output. 


10. Anemia. Whipple® has demonstrated the im- 
portance of protein as well as iron in hemoglobin 
formation. Such anemia is sometimes not rec- 
ognized because the patient has a diminished 
plasma volume. 

11. Increased danger of thrombosis and embo- 
lism. An indirect result of protein deficiency is 
that, because of prolonged convalescence, ambu- 
lation is delayed and the risk of thrombosis and 
embolism is much increased. 

Recognition of protein deficiency. Protein de- 
ficiency is almost always associated with hypo- 
proteinemia. The latter finding is therefore 
utilized as a measure of protein deficiency. How- 

ever it is chiefly the albumin fraction which is 

diminished. In the presence of chronic infec- 
tion, the total globulin may be higher than nor- 
mal, so that the total protein concentration may 
not be markedly lowered even though there may 
be considerable hypoalbuminemia. For this rea- 
son the rapid methods for serum protein estima- 
tion which determine only total protein con- 
centration, such as the falling drop methods and 
the copper sulphate method, may be misleading. 
In cases of suspected protein deficiency it is bet- 
ter to determine both the albumin and globin 
concentrations by a macro or micro Kjeldahl 
method. 

Protein deficiency may be masked by the hemo- 
concentration that accompanies dehydration. In 
such cases, the serum concentration may be with- 
in normal limits only to show up in its true low 
level after rehydration has been brought about 
by administration of caline solutions. The true 
deficit in the total circulating protein can be 
ascertained by a determination of the plasma vol- 
ume by the injection of a known amount of 
poorly diffusible dye such as Evens Blue. The 
average person weighing 70 kilograms normally 
has about 50 ce. of plasma per kilogram or a total 
of 3500 ce. The total circulatory protein of suhe 
an individual is 35 x 7.0 or 245 gm. (The 
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normal protein concentration probably lies be 
tween 6.4 and 7.5 gms. with an average of 7.0 
gms. per 100 cc. Of this amount about 4.5 
gm. per 100 cc. is albumin). In dehydrated in- 
dividuals with protein deficiency, Abbot and 
Mellors* have found that though the protein 
concentration may be of the order of 6.4 gm. per 
100 cc. (which appears to be within normal lim- 
its) the actual plasma volume may be only 2500 
ec. and the total circulating protein thus only 
160 grams or about 65 per cent of the normal 
value. 


The best way to determine the dynamics of 
protein metabolism is to study the nitrogen bal- 
ance of the patient. Exact measurement of the 
nitrogen of the food my be too difficult except 
in research programs, but approximate results 
may be obtained by the use of standard tables 
of food analyses. Similarly, though exact anal- 
yses of nitrogen output includes that of. feces, 
drainage, excretions and exudations, in the cases 
where these are minimal, the analysis of 24 
hour urine may suffice to indicate the nitrogen 
out put, 1 gram of nitrogen being added to allow 
for other excretions. Thus the net daily nitro- 
gen loss may be estimated, or the extent of posi- 
tive nitrogen balance that can be achieved on a 
high protein management determined. 


It is not easy to estimate the amount of 
nitrogen deficit present in any individual with 
protein deficiency. However an approximation 
can be obtained by the use of the formula de- 
rived empirically by Lusk’ in his study of starva- 
tion, namely, that 30 grams of nitrogen is lost 
with every kilogram of weight loss. Thus a 
patient with cancer of the esophagus who has 
lost 31 pounds or 14 kilograms has a body pro- 
tein nitrogen deficiency of 420 gms. The rec- 
ognition of the magnitude of this quantity is 
important; for, as will be seen further, a success- 
ful parenteral amino acid program produces a 
positive nitrogen balance of about 4 gm. daily. 
Such a regimen would require 105 days for com- 
plete restitution of lost tissue proteins. On the 


other hand, an oral protein regimen that induces ° 


an average positive nitrogen balance of 12 gm. 
daily will require only 35 days. 


Another method of estimation of the protein 
loss has been offered by Elman® who calculates 
that for every 31 gm. of protein lost from the 
body 1 gm. came from the circulating proteins of 
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the serum. If this formula it correct, then the 
patient mentioned above who had 160 gm. of 
total circulating protein, instead of the normal 
of 245, would need, in order to restore the lost 
85 gm. of serum protein, to retain a total of 
31 x 85 or 2635 gm. of protein, the nitrogen of 
which, on the basis of 16 per cent is 422 gm. 
This value, it can be seen, is of the same order 
as that calculated by the Lusk formula. 


Treatment of protein deficiency. Obviously 
the treatment of protein deficiency is to make 
the dietary intake of protein high enough to 
produce a substantial positive nitrogen balance. 
Whenever possible this should be done prophy- 
lactically. In surgical cases the inevitable post- 
operative losses of nitrogen may be anticipated by 
a high protein diet and by large transfusions of 
blood before and immediately after the operation. 
In the actual management of cases in which the 
deficiency already exists the diet should be as 
rich in protein as possible. With the ordinary 
foods, it is possible to give as much as 125 gm. 
of protein daily if the patient’s gastrointestinal 
condition permits the large bulk, and especially 
if milk and cheese are well tolerated. In such 
diets it is desirable to limit fat if possible and 
to utilize vegetables and fruits with high carbo- 
hydrate and low bulk content. 


In most cases of protein deficiency, even if 
the patient is able to take food by mouth the 
limitations of appetite and of the volume ca- 
pacity of the stomach make a high intake of 
natural protein foods impossible. In such in- 
stances it is advisable to incorporate in the diet 
concentrated protein foods such as dried whole 
milk, soybean flour, peanut flour, dried brewers’ 
yeast, or other processed proteins, With the 
judicious use of such proteins. it is possible to 
increase the protein content of the diet consider- 
ably without marked augmentation of the bulk 
of the diet. We® have been particularly success- 
ful in the utilization of new powdered protein 
derivative of lactalbumin called Essenamine 
(kindly furnished by Frederick Stearns and 
Company). In a series of 14 cases of protein 
deficiency in surgical patients we were able to 
administer as much as 300 grams of protein 
daily and to induce positive nitrogen balances 
as high as 20 gm. daily. These patients de- 
monstrated marked increases in serum protein 
concentration even while the plasma volume was 


WILLIAM S. HOFFMAN 251 


increasing and showed considerable clinical im- 
provement. 


Amino acids in the form of protein hydro- 
lysates cannot be given orally in large quantities 
for they are too nauseating in taste to be toler- 
ated long by the patient. It is possible however, 
to administer protein hydrolysates by intranasal 
stomach tube. Co Tui’® and his coworkers have 
been eminently successful with this form of 
alimentation in the treatment of peptic ulcer. 
They were able in cooperative patients to ad- 
minister as much as 400 gm. of amino acids 
along with glucose by the intranasal route. The 
limitations of this method are the requirement 
of complete cooperation-of the patient, the an- 
noyance and irritation of the tube, the danger 
of esophagitis, the psychological disadvantage 
of the unnatural dietary management, and the 
frequent association of nausea and vomiting and 
especially of diarrhea produced by the presence 
of the osmotically active concentration of amino 
acids in the gastrointestinal tract. 


Parenterally injected amino acids. Many pa- 
tients are unable to take sufficient quantities of 
proteins by mouth to achieve positive nitrogen 
balance. In fact many are unable to take oral 
alimentation at all. These often have the sever- 
est degree of protein deficiency; for example, 
patients with esophageal, gastric or intestinal 
obstruction, those with repeated vomiting from 
other causes, and who have just been operated 
upon. For such individuals the only available 
paranteral source of protein until recently has 
been plasma or whole blood, and these latter were 
not available in large quantities until the de- 
velopment of the blood bank and of lyophili- 
zation processes for plasma. For severe anemia 
and for acute losses of plasma proteins as occur 
in hemorrhage, burns, and traumatic shock, such 
transfusions of blood or plasma are of course in- 
valuable and often life saving; but as a means of 
restitution of severe and prolonged protein losses 
they are impractical and ineffective. One thou- 
sand cc. of plasma furnished a maximum of 70 
gm. of protein. These remain in the vascular 
bed only temporarily and become eventually 
hydrolyzed to amino acids and are utilized like 
any other source of amino acids. Even if the 
daily injection of 1000 cc. of plasma were 
feasable (equivalent to the plasma of 4 donors) 
the degree of positive nitrogen balance achievable 
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would be inadequate for restitution of large 
protein losses. Some other or additional source 
of protein is necessary. In 1939, Elman and 
Weiner** reported the sucessful intravenous in- 
jection of protein hydrolysate into human sub- 
jects and thus inaugurated a new era in par- 
enteral therapy. 


In the last 7 years, the parenteral administra- 
tion of amino acids has become an established 
clinical procedure. Its most obvious and most 
popular use has been in surgery, particularly 
that of gastrointestinal diseases. One of the 
important advances in surgery of the last 15 
years is the recognition of the direct relationship 
of the patient’s state of nutrition to his chances 
of withstanding well the shock of the operative 
procedures and the anesthetic, of resisting post- 
operative infection, of achieving primary closure 
of the operative wound and of avoiding other 
post-operative complications. The patient should 
be in water and electrolyte equilibrium during 
and after the operation. Post-operative starva- 
tion and its accompanying acidosis must be 
avoided. Anemia must be corrected. Vitamin 
deficits, especially of Vitamins B Complex and 
C, must be ameliorated. Also, as has been shown 
earlier, protein deficiency must be avoided or 
treated. These requirements can be met these 
days by parenteral alimentation. When the re- 
quirements of all the above mentioned constitu- 
ents are large, it may be necessary to give 4 or 
more liters of fluid daily, a good portion of which 
must be hypertonic and which may therefore 
eventually produce thrombosis of available veins. 


For post-operative maintenance of patients 
who have been in good nutritional state prior 
to the operation, the parenteral management is 
not difficult. A regimen for the first post- 
operative day of 1 liter of physiological saline, 
I liter of 10 per cent glucose and 1 liter of 6 
per cent amino acids is adequate. If vitamins 
must be given a liberal maintenance dose of 
Vitamin B complex and from 200 to 500 mg. 
of Vitamin C can be added to the bottle con- 
taining the saline solution. On successive days 
a portion of the saline solution may be replaced 
with 10 per cent glucose. 


Our experience with parenteral administration 
of amino acids at the Cook County Hospital has 
been founded on an appraisal of this therapeutic 
instrument by careful nitrogen balance studies’? 
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carried out on a series of 14 patients with severe 
protein deficiency in whom the only source of 
protein nutriment was parenterally injected 
amino acids. These patients had obstructing 
lesions of esophagus or stomach and were being 
prepared for surgical operation. They all showed 
marked loss of weight, dehydration and anemia. 
Their parenteral alimentary program was much 
more difficult than that of the usual post- 
operative case, for they could take nothing or 
only liquids by mouth and had to be given large 
quantities of protein and glucose and salt, in 
addition to Vitamin B and C, because of their 
severe nutritional deficiency. It was found pos- 
sible to give as high as 135 gms. of amino acids* 
daily and at the same time enough glucose to 
approach or meet the minimal caloric require- 
ments. When the obstruction was not complete, 
supplementary oral feeding of carbohydrate was 
possible. Because of the repeated injection of 
hypertonic solutions, thrombosis of veins was 
not uncommon. This phenomenon can be an- 
ticipated by making the early injections as low 
down on the vein as possible and progressing 
cephalad. 

In 13 of the 14 cases, positive nitrogen balance 
was achieved. In several this occurred with ad- 
ministration of 60. gm., in still others 90 or 120 
gm. were required. In one case 135 gm. was in- 
sufficient to produce positive nitrogen balance. 
This variability of requirement was probably 
due to the special metabolic condition of the 
individual patient. It was found for example, 
difficult to produce nitrogen balance in the period 
immediately following an operation on the gastro- 
intestinal tract, a finding that is probably an 
example of the catabolic effect of trauma, in 
which the tissues are believed to be temporarily 
incapable of synthesizing proteins from amino 
acids. 

These patients bore the regimen well and after 
a few days showed clinical improvement. There 
were no reactions except occasional nausea and 
vomiting if the injections were given too rapidly. 
There was some gain in weight, improved appe- 





*The amino acid preparation used in these studies was 
Parenamine, furnished by Frederick Stearns and Company, 
Detroit. This product was casein acid hydrolysate, fortified 
with tryptophane. It came in bottles of 100 cc. containing 
15 gm. of amino acids. In a more recent similar study 
comparable results were obtained with the use of a new 
lyophilized casein acid hydrolysate furnished by the Inter- 
chemical Corporation. 
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tite and a greater sense of well being. The ex- 
tent of positive nitrogen balance seldom ex- 
ceeded 4 gm. daily. With such a regimen for 
an average period of only 14 days, the gain in 
serum protein was usually not very great. In 
some cases no gain at all was seen. In the pro- 
gressive cases of carcinoma, a fall of serum pro- 
tein occurred even in the presence of good posi- 
tive nitrogen balance. However in other cases 
not in this series, in which the lesion was re- 
versible, increases in serum protein concentration 
during parente.al amino acid management were 
much more common. 

The clinical impression gained by these studies 
was that the parenteral injection of amino acids 
was an important nutritional instrument in the 
pre- and post-operative management of patients 


' with surgical diseases of the gastrointestinal 


tract. However it was impractical, when used 
as the sole source of protein alimentation, in 
restoring the large nitrogen losses in such pa- 
tients. On the other hand, it was recognized 
that if such a parenteral program was supple- 
mented by frequent transfusions of blood, and 
by as high an oral nitrogen intake as possible, 
much better and faster clinical improvement 
was possible. 

Blood chemical changes following the adminis- 
tration of amino acids were studied as part of 
our investigation.* The fasting amino acid 
nitrogen concentration ranged from 3 to 8 mg. 
nitrogen per 100 cc., (as determined by the 
author’s colorimetric naphthoquinone method"). 
The intravenous injection of from 40 to 55 grams 
of amino acids in distilled water or in a saline 
solution or in glucose solution at a rate of 15 to 
20 gms, per hour produced an immediate rise 
in amino acid nitrogen concentration which 
reached its peak most often midway during the 
injection and returned to the base level in 1 or 
at the most 2 hours after the completion of the 
injection. This meant that the rate of removal 
of amino acids at the peak was greater than 20 
grams per hour. Since little was found in the 
urine during this period, the amino acids had 
been taken up by the tissues. That some was 
immediately deaminized was indicated from the 
rise in blood urea nitrogen concentration which 
reached its peak an hour after the injection. 
The plasma amino acid nitrogen level was sel- 
dom higher than 10 mg. per 100 cc. but if the 
injection rate was increased to 25 or more gm. 
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per hour levels up to 13 mg. per 100 cc. might 
be reached which were usually attended with 
symptoms of nausea, vomiting, headaches and 
flushes. It is the prevailing opinion that these 
symptoms are due to high plasma levels of 
glumatic and aspartic acids. To avoid these 
symptoms, amino acid injections should be made 
at a rate of 60-80 drops per minute for a 5 per 
cent solution or a correspondingly slower rate 
for more concentrated solutions. 
SUMMARY 

Protein deficiency occurs in a variety of clin- 
ical conditions associated with insufficient in- 
take or absorption, increased losses or increased 
requirements. Such deficiency is deleterious to 
the health of all body cells and produces a num- 
ber of specific signs and symptoms. Protein 
deficiency is usually accompanied by hypopro- 
tienemia which can be used as a diagnostic test 
if consideration is given to the possible masking 
effect of diminished plasma volume and increased 
globulin concentration. 

The therapy of protein deficiency consists of 
giving as high a protein diet as possible. Intake 
of 300 gm. of protein or more can be achieved 
by the addition of special concentrated protein 
derivatives to the dietary, if the8e are biologically 
good proteins, acceptable in taste, are well ab- 
sorbed, and do not produce diarrhea. 

Parenterally injected amino acids in the form 
of specially prepared protein hydrolysates are 
capable of producing positive nitrogen balance 
when given as the only source of protein. Such 
injections are of great value in preparation of 
patients for surgical operation who cannot take 
food by mouth and in the early postoperative 
management. Parenteral amino acid therapy, 
unless accompanied by blood transfusions and an 
accessory oral intake of protein, is incapable of 
restoring the large protein losses in patients with 
long standing protein deficiency. Injections of 
amino acids should be given at a speed less than 
20 gm. per hour to avoid nausea and vomiting 
and other symptoms. Though intolerance to 
amino acid injections varies with individual sen- 
sitivity, it is most likely to occur if the plasma 
amino acid nitrogen level rises above 10 mg. 
per 100 ce. 
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MEETING AN EMERGENCY SITUATION 
IN AN EPIDEMIC OF DIARRHEA AND 
ENTERITIS OF THE NEWBORN 
E. V. Tureorr, M.D., M.P.H. 
Commissioner of Health 
PEORIA 

Peoria, with a population of 105,087 (1940 
census), has three hospitals: Methodist, Proctor 
and St. Francis. These hospitals serve not only 


the city but. also a large area sutrounding the 
city. 

St. Francis Hospital suddenly found it nec- 
essary to close its maternity section and nursery 
of the newborn on June. 13;1946 because of an 
epidemic of diarrhea and enteritis of the new- 
born. There are normally any average of 150 
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births occurring at St. Francis Hospital . each 
month. So the closing of the St. Francis mater- 
nity ward created a real emergency in the city, 
as the question immediately arose as to where 
cases, which usually would go to St. Francis 
Hospital, could be delivered. 

The City Health Commissioner of Peoria 
immediately called a general meeting at St. 
Francis Hospital on the evening of June 12, 
1946. The purpose of the meeting was to dis- 
cuss emergency maternity facilities and care 
which might be provided during the period that 
intake of maternity cases would be closed at St. 
Francis Hospital. The following were invited 
to the meeting: 

1. Physicians: Peoria Medical Society repre- 
sentatives, Maternal Health Committee members, 
Child Health Committee members, Obstetricians, 
Pediatricians, General practitioners: caring for 
maternity cases. 

II. Hospitals: St. Francis, Methodist Hospi- 
tal, Proctor Hospital, Hospitals in Pekin and 
Washington, Peoria County Home and Hospital. 

III. Official Agencies: Tllinois Department of 
Public Health, Peoria City Health Department, 
Peoria County Health Department, State Dis- 
trict Health Department No. 7, State Depart- 
ment of Public Welfare, Regional Office, Illinois 
Public Aid Commission. 

IV. County: Chairman, Peoria County Board 
of Supervisors, Chairman, Health Committee, 
Peoria County Board of Supervisors, Chairman, 
County Home-Hospital Committee, County 
Board of Health, Township Supervisors (Peoria 
Township, East Peoria Township). 

V. Voluntary or Non-Official Agencies: Peoria 
Community Chest and Council, St. Francis Com- 
munity Clinic, Florence Crittenton Home of 
Peoria, Visiting Nurse Association, Catholic 
Charities, Child and Family Service, Central 
Volunteer Bureau, American Red Cross, Salva- 
tion Army, South Side Mission. 

The response to this meeting was excellent. 
There was a large attendance of representatives 
from.all of the above mentioned groups. 

In discussing the problem at the meeting it 
was recognized that patients to be cared for 
would fall into two categories, namely: 

‘a. Private physician’s cases and 

b. Medically indigent cases as supplied through 
the St. Francis Community Clinic and the Ma- 
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ternity Center of the Peoria City Health Depart- 
ment. 


It was decided that the resident physician on 
obstetrics at St. Francis Hospital would deliver 
all indigent cases in their homes, being assisted 
by a nurse from the same Hospital. 


All cases were divided into three types, namely : 
(1) Normal deliveries; (2) Cases showing ob- 
sterical pathology; and (3) “Dirty” cases such 
as those with communicable diseases, with upper 
respiratory infections, and with diarrhea of the 
expectant mother. It was decided that the so- 
called “dirty” case should be delivered in the 
home and none of them admitted to any of the 
hospitals in operation. 


An inventory of community resources for the 
care of maternity cases was made. 


I. Deliveries in Institutions—Both the Meth- 
odist and Proctor Hospitals in Peoria, as well 
as the hospitals in Pekin and Washington, stated 
that they would take all the cases for delivery 
which they possibly could. As a matter of policy 
the Methodist Hospital stated it would give 
preference to the admission of cases in the fol- 
lowing order: 


1. Emergency cases showing obsterical pathology. 
2. Private cases of staff physicians. 
3. Private cases of other physicians. 


It was decided that all normal cases would be 
sent home from the hospital in an ambulance on 
the third day after delivery and that convalescent 
care would then be given in the home. All other 
cases would be discharged from the hospital as 
soon as it would be safely possible in the opinion 
of the attending phyician. The hospitals cleared 
with Physicians’ and Surgeons’ Exchange daily 
as to the number of available beds. 


The Florence Crittenton Peoria Home decided 
to convert their parlor into a six-bed maternity 
ward for the care of cases of private physicians 
and to open the use of their delivery room. The 
Illinois Department of Public Health, Division 
of Public Health Nursing, supplied two nurses 
and the Peoria City Health Department supplied 
one nurse for full time duty to the Florence Crit- 
tenton Peoria Home to assist in this additional 
service. These nurses were relieved on their day 
off each week by nurses from the City and Coun- 
ty Health Departments. Additional hospital 
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beds and equipment were furnished the Home by 
St. Francis Hospital. 


II. Home Deliveries—For home deliveries the 
hospitals offered to supply physicians with sterile 
packs of supplies. They also made available the 
services of hospital nurses and interns to assist 
in the home deliveries. Physicians could also 
request nursing service for home deliveries 
through the Physicians’ and Surgeons’ Exchange, 
the Peoria Visiting Nurse Association, the Peoria 
City Health Department and the Peoria County 
Health Department. 


Following the general meeting at St. Francis 
Hospital, the Board of the Seventh District 
Nurses Association met with representatives of 
the hospitals and public health agencies to organ- 
ize all nursing services necessary to meet the 
emergency. In addition to the nursing services 
already described it was decided to offer bedside 
care of mothers and babies in the homes as re- 
quested by the physicians. Postpartum nursing 
service in the home was made available in the 
city by the Peoria Visiting Nurse Association 
and the City Health Department and in the 
county by the Peoria County Health Department. 


The Peoria City Health Commissioner and the 
supervising nurse from the Peoria County Health 
Department spoke on a radio program, reassur- 
ing the women that adequate care would be given 
every case. They explained the program which 
had been planned to meet the emergency. A 
list of supplies needed for home delivery and 
which might be purchased in local drug stores 
was given. 


The maternity section of St. Francis Hospital 
was closed from June 13 to August 26, 1946 
(inclusive). During this period there were 711 
hospital and home deliveries in Peoria as follows: 


Methodist Hospital 


Residents of Peoria ............ 293 
Nonresidents of Peoria ........ 258 
SROCGI Ati a hcl waco 551 


Proctor Hospital 


Residents of Peoria ............ 58 
Nonresidents of Peoria .......... 55 
‘Wotal ..<sswleasvebescs 113 
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Florence Crittenton Peoria Home 


WR vive cedulieawests 20 
Deliveries in Homes 
RE RE GE 6 bcc tvewnes andes 27 
In Peoria County and 
outside of the city .............. 3 
BEE -6Kb st navnexeanaed« 30 


Out of 711 deliveries taking place during the 
period of the emergency, 282 cases were given 
nursing care in the home. The total nursing 
services were as follows: 


City Health *Co. Health 


Dept. V.N.A. Dept. Total 
Postpartum cases admitted 
to nursing service ...... 59 193 30 282 
Home visits to 
postpartum cases ...... 252 896 95 1243 
Infants admitted to 
nursing service ........ 59 191 32 282 


Home visits to infants .. 289 1011 111 1411 
*County Health Department visited only cases resid- 
ing outside Peoria City. 

It is felt that the entire program as planned 
and executed to meet the emergency was most 
successful. The whole program was well-organ- 
ized and was carried out without any apparent 
difficulty. It illustrates what can be accom- 
plished by cooperative planning and effort in a 
community. It is herewith presented in the 
hope that it may offer suggestions to other com- 
munities which may be faced with meeting a 
similar emergency. 





AMERICAN INVESTIGATORS FIND NEW 
USE FOR BRITISH ARSENIC ANTIDOTE 


BAL (British Anti-Lewisite), an antidote 
against arsenic-containing substances designed 
for chemical warfare, has also proved to be an 
effective antidote against gold salts poisoning 
which may occur in the treatment of rheumatoid 
arthritis, according to three groups of investi- 
gators writing in the March 15 issue of The 
Journal of the American Medical Association. 


Five cases of acute poisoning due to gold and 
one of acute poisoning due to arsenic have been 
treated successfully with BAL at the arthritis 
clinic of the Philapelphia General Hospital by 
Abraham Cohen, M.D., Philadelphia, Joel Gold- 
man, M.D., Lewiston, Pa., and Alfred W. Dubbs, 
M.D., of Allentown, Pa. 
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No previous publication on this use of BAL 
has come to our attention,” state the physicians. 


Although rashes, scaling of the skin and other 
poisonous manifestations of gold salts are almost 
dramatically cleared away with BAL, the physi- 
cians caution that this antidote is not entirely 
harmless. It may produce nausea, vomiting, and 
pain in the legs, arms, abdomen and head. 


Another group of investigators — Charles 
Ragan, M.D., and Ralph H. Boots, M.D., of 
New York — report the treatment at Presby- 
terian Hospital of five patients who developed 
skin inflammation following treatment with gold. 


They state that in four patients in whom the 
inflammation had existed for less than two 
months the intense itching ceased and the rash 
cleared under treatment with BAL. In one pa- 
tient in whom the rash had existed for three 
months the itching continued, as did the rash. 

A third group of investigators from the Uni- 
versity of Buffalo School of Medicine and the 
Buffalo General Hospital report that BAL treat- 
ment beneficially altered two serious reactions 
to gold salt therapy. The physicians are L. 
Maxwell Lockie, B. M. Norcross and C. W. 
George, all of Buffalo. 





HEALTH EXAMINATION 
‘OF SCHOOL CHILDREN 


(Continued ) 
the standards established jointly by the Illinois 
Dental Society and the Division of Public Health 
Dentistry of the State Department of Public 
Health. 


Having performed these services, the physician 
and dentist will have done his very best in con- 
tributing toward the welfare of*our greatest fu- 
ture asset, our children. To increase their ability 
to learn, to permit them to enjoy happier living, 
to prevent the complications that come from 
neglect and ignorance, in short,.to lock the barn 
before the horse escapes, these are the aims of a 
physical examination in a sound school health 
program. Given an understanding of these aims, 
a reasonable compensation, and a practice that 
is not over-crowded, the majority of physicians 
and dentists will welcome the opportunity of ex- 
amining the pupil. 














Industrial Health 


Committee On Industrial Health — Jos. H. Chivers, Chm., 836 S. Michigan Ave. Chicago 5, Frank P. 
Hammond, H. A. Vonachen, R. I. Barickman, C. O. Sappington, Milton H. Kronenberg. 





ATTENTION OPHTHALMOLOGISTS! 

The Joint Committee on Occupational Oph- 
thalmology of the American Medical Association 
requests the names and addresses of physicians 
interested in industrial eye work. A directory 
is being compiled of ophthalmologists expressing 
an interest in industrial eye problems. By in- 
terest in industrial eye problems they mean any 
single phase or all phases, such as: 

1. Interest in medical or surgical eye care. 

2. Interest in guiding industrial eye programs 
for Industry. 

3. Interest in doing industrial eye work within 

a plant. 

4. Acting as consultant in the setting up of an 

Eye Protection program. 

5. Guiding a study of eye hazards, near point 
problems, corrective programs. 

It is requested that any physician, particularly 
the younger men out of service to whom this 
applies send his name and address to 

Hedwig S. Kuhn, M.D. 

Secretary of the Joint Committee on 
Ophthalmology 

112 Rimbach Street 

Hammond, Indiana 





A PROGRAM OF INDUSTRIAL HEALTH 
SERVICE FOR SMALL INDUSTRIAL 


ESTABLISHMENTS 
In Illinois there are over 12,000 industrial estab- 
lishments employing less than 500 workers. None 
of these employers can economically install and 
maintain a@ program of medical care for em- 


ployees at a proper standard of service. Indus- 


trial workers are asking for more adequate health 
service and employers are seeking the advice and 
direction of the medical profession to formulate 
a type of medical care to meet this need in 
small establishments. 

The Medical Society of the County of New York 
has initiated a program which might be con- 
sidered as a pattern for solving a comparable 
problem in Illinois. The following excerpt from 
the Industrial Health Bulletin (March 194%) of 
the A.M.A. should be of particular interest to 
industrial physicians and those of our profession 
who are concerned with an adequate health pro- 
grams in this State. 


J.H.C. 


MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK 

The Medical Society of the County of New 
York has authorized its Special Committee on 
Industrial Medicine to organize and conduct a 
three year program, the objective of which is to 
bring about the installation and operation of a 
modern plan of industrial health service in every 
industrial plant within the County of New York. 

Inasmuch as most large industrial establish- 
ments (employing 500 or more workers) already 
operate a more or less comprehensive plan of 
health protection and industrial hygiene, the prin- 
ciple emphasis of this effect will be directed to the 
smaller plants, of which there are reported 
to be some 16,000 in Manhattan Island, em- 
bracing 400 categories of employment. 

The Program outlined below has been under 
development for more than two years, and is the 
product of careful and prolonged consideration 
by many people representing all possibly in- 
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terested groups. It is based upon these premises: 


1. Modern industrial health service is bene- 
ficial to the worker, profitable to the employer 
and a contribution to the general health and 
welfare of the community. 

2. For the plant employing fewer than 500 
persons, it is generally not feasible economically 
to employ the full time services of an industrial 
physician. 

3. There is a large and growing number of 
physicians interested in industrial medicine who 
have received some formal training and practical 
experience in that field and who would welcome 
an opportunity, with competent guidance, to 
organize and operate an industrial health service 
in several plants, each on a part-time basis. 

4, The medical society, as an impartial pro- 
fessional group, has a public responsibility to 
demonstrate the values and benefits of such a 
service to both industry and labor, and to serve 
as the catalyzing agent in bringing all interested 
agencies together in realizing a community pro- 
gram for better industrial health. 

The main thesis of this program — that sat- 
isfactory industrial health services can be op- 
erated in groups of small plants, each utilizing 
the part-time services of a physician — has al- 
ready been demonstrated on a limited scale, 
notably in the Fort Greene Section of Brooklyn, 
in Philadelphia and elsewhere. Standards and 
schedules covering costs, equipment, the amount 
of professional services required and the prospec- 
tive economic benefits of industrial health serv- 
ices for small plants have been published by the 
National Association of Manufacturers, the 
Chamber of Commerce of the United States, the 
American Medical Association and other organi- 
zations. 

There is an enormous potential demand for 
this service on the part of employers of small 
enterprises — but the demand is inarticulate for 
lack of practical ways of realizing it. On the 
other hand there is a large and rapidly growing 
potential demand on the part of physicians for 
opportunities to build a career in industrial 
medicine. In evidence of this, more than three 


hundred New York physicians have replied to 
a questionnaire published twice in “New York 
Medicine”, indicating that they have had some 
sort of experience or formal training in indus- 
trial medicine and desire further opportunities 
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for service in that field. In addition, several 
hundred returned veteran physicians have reg- 
istered their desire with the County Medical So- 
ciety for employment part or full time in in- 
dustrial medicine. 

The Special Committee on Industrial Medi- 
cine has proposed that the Medical Society of 
the County of New York authorize it to engage 
in a three year campaign, embracing the follow- 
ing steps: 

1. To define the scope of a satisfactory medical 
service in a small industry. (This has been ac- 
complished through a resolution approved by the 
Society — See Appendix A.) 

2. To engage a suitable field representative, 
with a supporting staff, who will carry a cam- 
paign of education and publicity among indus- 
try, labor and the public on the advantages of 
good medical and health service for industrial 
establishments. 

3. To organize a public spirited group of rep- 
resentatives of manufacturers’ associations, labor 
organizations, insurance companies, foundations, 
and other organizations interested in industrial 
health, who together will comprise a community 
advisory council for the extension of industrial 
health. 

4. To actively solicit the interest of individual 
employers and their workers in establishing a 
modern industrial hygiene program in their 
establishments. 

5. To make available to such industries the 
names and professional qualifications of physi- 
cians trained or experienced in industrial medi- 
cine and desiring further employment in this 
field. 

6. To aid these physicians in installing and 
operating satisfactory programs in individual 
plants and to help them in maintaining proper 
standards of service. 

7. If necessary, to arrange training courses 
for physicians interested in entering industrial 
medicine, in order to increase the supply of 
specially trained physicians. 

The Medical Society has authorized its com- 
mittee to undertake this program. (See Appen- 
dix B, attached) The Committee has divided 
its work and established sub-committees for the 
following purposes (1) Contact with employers; 
(2) Fund Raising; (3) Publicity; (4) Qualifica- 
tion and Classification of Industrial Medical 
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Services; (6) Educational Extension. An Exec- 
utive Committee of three members will corre- 
late all these functions, and supervise the gen- 
eral administration of the project. Clerical as- 
sistance, office space and telephone service will 
be donated by the Medical Society of the County 
of New York. 

The plan of action now being considered by the 
Committee is: 

First, to solicit funds ; 

Second, to engage a suitable lay representative 
who will supervise the administrative and pro- 
motional aspects of the program, and make 
initial contact with plant operators and work- 
ers ; 

Third, to engage a physician experienced in in- 
dustrial work who will follow up the ap- 
proaches initiated by the field representative 
or by members of the committee; survey and 
analyze the needs of each particular plan; in- 
form the managers and workers of the precise 
program recommended for their enterprise, 
its cost and potential benefits; assist the plant 
in finding a suitable physician to operate the 
service; assist the physician, once he is em- 
ployed, in installing and developing an indus- 
trial health plan; and periodically review the 
progress of each industrial health program 
established through the efforts of this Com- 
mittee ; 

Fourth, to set up a community advisory com- 
mittee or council for the extension of indus- 
trial health service, as outlined above. This 
council will assist in interesting management 
and labor in this program and in publicizing 
its accomplishments. 

The Committee believes that the most effec- 
tive way of interesting new employers and their 
workers in establishing an industrial health serv- 
ice is to offer to make a survey of the special 
problems and needs of each plant, after which a 
specific plan can be recommended, tailored to 
the requirements of the individual plant. After 
the plan has been adopted in a given plant the 
Committee proposes to be in a position to aid in 
its development, to assist in the maintenance of 
good standards, and to provide a continuing ad- 
visory and educational service both for the plant 
physician and for the employer and employees. 

The annual budget necessary for a full scale 
demonstration program of the type outlined 
above, is estimated as follows: 
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Salaries, two executive staff members $20,000 
Secretarial staff 3,000 
Telephone (to be paid by the County 

Medical Society) 
Supplies and Stationery 1,200 
Traveling & Expenses 1,000 
Office Rent (to be paid by the County 

Medical Society) 
Taxes and Social Security 1,500 
Postage and Printing 5,000 
Legal & Insurance 800 
Miscellaneous 2,000 


TOTAL $35,000 

It is considered likely that further portion of 

the above budget could be met by the County 

Medical Society, if other funds were made avail- 
able for the major portion of it. 
APPENDIX A 

OUTLINE OF A PROGRAM OF MEDICAL 

SERVICE FOR SMALL INDUSTRIAL 
PLANTS* 


1. The personnel and scope of a medical service 
in a small industry is to be determined by the 
number of employees, the safety and health 
record and the nature of the work. 

2. To be acceptable, an industrial medical pro- 
gram shall be under the direction of a qual- 
ified doctor of medicine, licensed by the State 
of New York. 

3. The industrial physician should have at least 
one of the following qualifications : 

(a) previous industrial medica] experience 

(b) attendance at an accepted post-graduate 
course in industrial medicine 

(c) hold a certificate issued by the County 
Medical Society indicating attendance at 
a Society-sponsored course of training in 
industrial medicine. 

Beyond these basic requirements, the “Qual- 
ifications of an Industrial Physician”, as 
formulated by the American College of Sur- 
geons shall be taken into account insofar as 
possible. 

4. The medical office for each plant should be 
located in, or as close as possible to the prem- 
ises of employment. In general, the equip- 
ment of a small plant dispensary should fol- 
low the recommendations of the Conference 





*Approved by the Medical Society of the County of New 
York, May 27, 1946. 
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Board of Physicians in Industry (affiliated 
with the National Industrial Conference 
Board). 
5. An industrial Medical and Health Service 
should comprise: 
a. Supervision of industrial health and hy- 
giene in the plant; 
b. Education in health and safety measures ; 
e. Advisory Services of official agencies such 
as the Health Department, the Labor De- 
partment and others, as well as all volun- 
tary agencies ; 
d. Disease Prevention Program ; 
e. Special attention to older, handicapped and 
rehabilitation cases ; 
f. Pre-Placement and periodic and _ post-ill- 
ness physical examination ; 
g. Treatment of minor injuries sustained 
while the worker is in the plant; 
h. Health consultations and temporary treat- 
ment with workers.” 
APPENDIX B 
Resolution of Authority, Adopted by The 
Medical Society of the County of New York 
October 28, 1946 
WHEREAS, The Medical Society of the County 
of New York at its annual meeting of May 
27, 1946, adopted an Outline of a Program 
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of Medical Service for Industry, particularly 
for Small Industrial Establishments, as pre- 
pared by the Committee on Industrial Medi- 
cine, and 

WHEREAS, The Committee on Industrial Med- 
icine feels that this program should be put 
into effect, be it 

RESOLVED, 1. That a campaign of education 
and publicity on the importance and ad- 
vantages of good medical care in industry 
be conducted among industry, labor and the 
public. The main purpose of this cam- 
paign will be the extension of industrial 
medical service to small industrial plants 
by the medical profession. 
2. That an executive committee of three 
members of the Industrial Committee be 
designed as official representatives of the 
Medical Society and given full authority to 
promote the program adopted by the Society. 
3. That this executive committee be author- 
ized by the Comitia Minora to organize a 
public spirited group of representatives of 
Manufacturers’ Association, Labor Organi- 
zations, Insurance Companies, Foundations 
and other organizations in order to obtain 
funds and implement a three year plan for 
the realization of the Society’s program. 


CRyY 


PHYSICIANS URGED TO WATCH MENTAL 
FACTORS IN OCULAR DISEASE 


David O. Harrington, M.D., of the University of 
California Medical School, San Francisco, believes that 
“the recision of diagnostic and therapeutic procedure” 
available to eye physicians today has “led to a con- 
spicuous neglect of psychic factors in ocular disease.” 

Writing in the March 8 issue of The Journal of the 
American Medical Association, Dr. Harrington says 
that “the concept of psychosomatic medicine has been 
enormously advanced by the experience of the second 
world war... . 

“Sometimes an ophthalmologist of perhaps a thoracic 
surgeon attached as a Naval medical officer to a Marine 
regiment would live in such close contact with his 
troops that, unless he were of the most rigid mental 
makeup, he could not help but see them as fellow 
human beings rather than as a group of potential cas- 
ualties. A short time sent on a board of censors, for 
example, is an illuminating medical experience. The 
flight surgeon in the confined atmosphere of a carrier 


or at a small advanced flight training school soon 
learned that he must know his fliers before he could 
successfully treat their illnesses.” 

Dr. Harrington lists several ocular disturbances of 
psychogenic origin, including amaurosis fugax, which, 
he says, is “one of the commonest and most disturbing 
symptoms confronting the ophthalmologist.” The 
symptoms vary from a fleeting dimness of vision which 
lasts only a few seconds to complete visual loss for a 
number of minutes at a time. 

“During the war,’ Dr. Harrington writes, “this 
symptom (amaurosis fugax) was so frequently encoun- 
tered in hospitals and dispensaries, both in zones of 
combat and in areas far removed from them, and was 
so obviously associated with unpleasant duty, anxiety, 
frustration and fear that the very term ‘black-out’ 
became synonymous with a desire for a change of duty. 
Many of these patients were accused of malingering, 
and undoubtedly some were guilty of conscious mis- 
representation of their troubles, but I feel that in many 
instances the disturbances was real to the patient, and 
at times it was genuinely disabling.” 
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Clinical Pathological Conference 





PRESENTATION OF CASES 
By 

Howard WAKEFIELD, CHAIRMAN 
AND 

Epwin F. Hirscu, PATHOLOGIST 
ST. LUKE’S HOSPITAL 


CHICAGO 
CASE 1 


This white male aged 47 years entered St. 
Luke’s Hospital for the third time on February 
17, 1947. Death occurred on February 21, 1947. 

History: He was first admitted to St. Luke’s 
Hospital on August 14, 1946, to the service of 
Doctor G. W. Scupham, with a long history of 
kidney disease. Many years earlier he had been 
told that he had polycystic kidneys and during 
the past twenty years he had complained of 
“kidney pains”, polyuria, nocturia, polydipsia 
and occasional episodes of hematuria. During 
the past two years there had been “cramps” in 
the extremities and trunk, weakness on slight 
exertion and attacks of vomiting. The abdomen 
was distended, with tympany anteriorly and dull- 
ness on the sides. The blood pressure was 
140/100. The urine was alkaline, had a specific 
gravity of 1.010 and contained 50 mgm. per- 
cent of albumin. The blood contained 3.5 mil- 
lion red cells per cmm. and 10.2 grams percent 
of hemoglobin. The sedimentation rate aver- 
aged 23.5 mm. in 15 minutes. The blood non- 
protein nitrogen was 125, urea nitrogen 63, 
creatinine 12.5, sugar 108, chloride 630 and 
calcium 6.0 mgms. percent and the CO, combin- 
ing power was 54.1 volume percent. The total 
plasma protein was 6.2 grams percent with the 
albumin fraction 4.79 and the globulin 1.41 


grams. The urinary output during the 28 days 
of this hospitalization ranged to 2600 cc. daily. 
The second admission was on December 23, 
1946. Since the last admission he had become 
more dyspneic and a cough had developed in 
the last week. There were dullness to percussion 
and rales in the lung bases and the blood pres- 
sure was 180/120. A tender mass in the right 
upper quadrant of the distended abdomen was 
thought to be an enlarged liver. The specific 
gravity of the urine was 1.011 and it contained 
100 mgm. percent of albumin and many red 
blood cells per high power field. The blood 
contained 2 million red cells per cmm. and 6.0 
grams percent of hemoglobin. An electrocardio- 
gram revealed inverted T waves in leads 1 and 
4 and depressed T waves in lead 2. He developed 
urinary retention and had to be catheterized. 
This was followed by chills and fever for which 
he was given penicillin. The values of the nitro- 
genous elements of the blood were comparable 
to those of the previous admission except the 
urea nitrogen had increased from 63 to 83 mgm 
per cent. The third admission was on February 
17, 1947. At this time he complained of pain in 
the abdomen and back and he had passed cloudy 
dark-brown urine during the preceding week. 
He was unable to eat or drink and had attacks 
of coughing and hiccoughing. The urine had a 
specific gravity of 1.019 and it contained 100 
mgms. percent of albumin. The sediment was 
loaded with red and white blood cells. The 
blood non-protein nitrogen was 353, creatinine 
18.4, sugar 121, chloride 595 mgms percent and 
the urea nitrogen was too high to read with 
accuracy. The CO, combining power of the 
plasma was 17.8 volume percent and the total 
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protein was 6.99 grams percent with the albumin 
fraction 4.4 and the globulin fraction 2.59 grams. 
He expired on the fifth hospital day. 

The essentials of the anatomic diagnosis of the 
necropsy are: Huge bilateral congenitally poly- 
cystic kidney; marked atrophy of the renal tis- 
sues; hematuria; bronchopneumonia, hyperemia 
and edema of the lungs; moderate hypertrophy 
and cloudy swelling of the myocardium; etc. 

The right kidney was an oval cystic mass 30 
by 15 by 14 ems. and weighed 2830 grams. The 
capsule stripped easily from the surface studded 
with cysts ranging to 4.5 cms. diameter and 
filled with a thin watery yellow fluid. Some 
had extravasated blood. Surfaces made by cut- 
ting after fixation in a solution of formaldehyde 
had many cysts but scarcely any renal tissues. 
The left kidney was like the right, 32 by 14 by 
11 ems. and it weighed 2550 grams. The liver 
weighed 1770 grams. Many surfaces made by 
cutting had no cysts. No cysts were observed 
in other viscera. 

Congenitally cystic kidneys are believed to re- 
sult from disturbance in the embryological de- 
velopment of the kidney whereby primitive tu- 
bule regression does not take place and cyst struc- 
tures form, gradually replacing or inhibiting 
the growth of the renal praenchyma. Not in- 
frequently a similar cystic condition of the liver 
is associated. The condition occurs commonly 
in one or more generations of a family. Many 
of these patients survive for years despite the 
presence of severe azotemia and other evidence 
or restricted renal function. 

CASE 2 

This white male aged 44 years was dead on 
arrival at St. Luke’s Hospital on February 15, 
1947. He had been a patient here on three 
occasions under the care of Doctor Richard 
Capps. 

History: At the time of the first admission 
on April 14, 1945, he complained of weight loss, 
fatigue, palpitation of the heart, precordial pain, 
dizzy spells, epistaxis and nausea and vomiting. 
There was said to have been a weight loss of 
40 pounds in the four months before admission. 
The past history revealed that he was jaundiced 
in 1934 and was in the habit of consuming about 
one pint of whiskey per day. 

Physical Examination at the time revealed a 
well developed, well nourished man _ without 
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acute distress. His temperature was 98.2° F. 
The pulse rate was 96 and the respiratory rate 
20 per minute. The blood pressure was 140/96. 
There were a few moist rales in each lung base 
and the liver extended 4 fingerbreadths below the 
costal margin. The electrocardiogram was in- 
terpreted as being consistent with myocardial 
pathology. The amber acid urine had a specific 
gravity of 1.032 and it contained 50 mgm per- 
cent of albumin. The blood Kahn Test was 
negative and the blood counts were within nor- 
mal limits. The icterus index was 5 units and 
there was a slow direct Van den Bergh reaction. 
The blood cholesterol was 290 mgm percent. 
Ten percent of the dye was retained in a bromo- 
sulfalein test. The sedimentation rate was 31 
mm. in 15 minutes. He was discharged on the 
fourth hospital day with a diagnosis of chronic 
alcoholism. In June, 1946, he had a cholecystec- 
tomy elsewhere and about one week after this he 
vomited bright red blood. A second episode 
of hematemesis occurred in October, 1946, and 
a third on the day of the second admission to 
this hospital on November 20, 1946. The liver 
was enlarged and tender. The blood contained 
2.2 million red and 6,800 white cells per cmm. 
and 5.2 grams of hemoglobin. The clotting 
activity of the blood was 59.6 percent of nor- 
mal and the day after admission the alkaline 
phosphatase was 4.79 Bodansky units, the phos- 
phorus 3.25 mgm. percent and the quantitative 
bilirubin was: Total 1.15, immediate direct 
0.56 and indirect .59 mgm percent. The Ceph- 
alin flocculation test was 3+. A bromo-sulfa- 
lein test revealed retention of 20.8 per cent 
of the dye in 60 minutes. Ten days later the 
quantitative bilirubin was 0.63 mgm _ percent 
total and 0.29 mgm percent immediate direct. 
He was given blood transfusions and a diet 
containing from 2500 to 2900 calories with 175 
to 200 grams of protein and 30 to 50 grams of 
fat per day. He was discharged on the eleventh 
hospital day and was readmitted four days later 
for further treatment. A gastrointestinal x- 
Tray examination revealed no noteworthy abnor- 
malities except an enlarged liver. The liver 
function tests were not appreciably different than 
those of the previous admission and the anemia 
persisted with erythrocyte counts around 2.4 
million per cmm. and an hematocrit reading of 


29 volume percent. He was discharged on the 
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tenth hospital day. He was dead when he ar- 
rived by ambulance at this hospital on February 
15, 1947. 

The essentials of the anatomic diagnosis of the 
necropsy are: 

Marked cirrhosis (Laennec) of the liver; rup- 
tured varix of the esophagus; large recent 
hemorrhage into the stomach and _ intestines; 
marked generalized anemia; moderate ascites; 
moderate atherosclerosis of the aorta, etc. 

The abdomen contained 950 cc of a yellow 
limpid fluid. The biliary lymph nodes were 
small, the common and other bile duct structures 
had no changes. The gallbladder had been re- 
moved. The tan ‘brown nodular liver weighed 
2850 grams, the lower margin was rounded. 
Many nodules covered the external surface of 
the liver and ranged to 8 mms diameter. On 
surfaces made by cutting, nodules of liver tissue 
had replaced the entire parenchyma and between 
them were bands of dense fibrous tissues. The 
retroperitoneal veins were dilated as were those 
in the lower third of the lining of the oesopha- 
gus. Opposite these in the mucosa were super- 
ficial erosions. The stomach was dilated with 
fluid and clotted blood. The bowel also had a 
similar content. The examination of the other 
structures of the trunk, head and neck disclosed 
nothing significant excepting marked anemia. 

Death with cirrhosis of the liver commonly 
results from hemorrhage into the upper portion 
of the gastrointestinal tract, especially from a 
ruptured varix in the lower segment of the 
oesophagus. The prevention or control of hem- 
orrhage from these varices presents a difficult 
problem, as yet not solved by surgical or other 
procedures. 

CASE 3 

A white adult female, estimated to be about 
60 years of age, was admitted to St. Luke’s 
Hospital on February 18, 1947 to the service of 
Doctor N. C. Gilbert. Death occurred on March 
4, 1947. 

History: She was comatose at the time of 
admission and no history was available. It was 
learned from the doctor who sent her that 
she had a cerebrovascular accident following the 
administration of a dose of salyrgan on the day 
of admission. 

Physical examination revealed an obese fe- 
male who did not respond to questioning. The 
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blood pressure was 90/60 and the pulse rate 
was 96 per minute. The eyes were deviated to 
the left, the pupils were equal and small, and 
the light reaction was sluggish. There was a 
questionable auricular fibrillation of the heart. 
Auscultation of the chest was unsatisfactory. 
There were flaccid paralysis of the right arm 
and spastic paralysis of the right leg. The 
Babinski and Chaddock tests were positive Bil- 
aterally. 


Laboratory Examinations: The urine had a 
specific gravity of 1.013. It contained no 
sugar but there were 30 mgm percent of albumin. 
A blood chemistry study on the day after ad- 
mission revealed a urea nitrogen of 19.9, a non- 
protein nitrogen of 43.9 and a blood sugar of 
121 mgms percent, and a carbon dioxide com- 
bining power of 57.9 volumes percent. The 
blood sedimentation rate was 1 mm. in 15 
minutes. The erythrocyte count was 5,120,000 
with 16.4 gms percent of hemoglobin and a white 
cell count of 8,100 with a normal differential. 
The blood Kahn test was negative. An electro- 
cardiogram on the day after admission revealed 
auricular fibrillation of the coarse type with the 
T wave depressed in lead 1 and inverted in all 
other leads. The diagnostic comment was that 
the curve was consistent with myocardial path- 
ology but did not resemble one of a coronary 
occlusion. On February 22 a spinal fluid ex- 
amination revealed a clear and colorless fluid 
with a total pretein of 25 mgms percent, negative 
Pandy test, negative Wassermann test, a cell 
count of 1 polynuclear leucocyte per cmm. and 
a gold curve of 1111100000. Blood prothrombin 
studies made between February 19 and March 4 
revealed clotting activities varying between 20.8 
percent and 27.9 percent of normal. 


Course: On the day after admission a left 
stellate ganglion block was performed with the 
result that the flaccid paralysis of the right arm 
was changed to voluntary movements and an in- 
crease of resistance to passive motion. The 
patient appeared more alert and opened her eye- 
lids when spoken to, seeking the speaker. There 
was a marked pain reflex of the right arm both 
when the skin was pinched and when pressure 
was applied to the supra-orbital ridge. On the 
following day the pulsations of the left carotid 
artery were definitely weaker than the right. A 
stellate ganglion block was repeated. During 
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the ensuing days there was little improvement. 
On the 14th hospital day she appeared worse and 
the respirations became shallow, rapid and gasp- 
ing. The pulse became irregular with a pulse 
deficit of about 20 per minute and she expired. 

The esssentials of the anatomic diagnosis 
of the necropsy are: obturator thrombosis (em- 
bolic?) of the cranial portion of the left in- 
ternal carotid artery; recent large and small 
infarcts of the left and right cerebral hemis- 
pheres of the brain; slight flattening of the con- 
volutions of the left cerebral hemisphere ; chronic 
fibrous and verrucous endocarditis (rheumatic) 
of the mitral valve of the heart — moderate 
mitral stenosis; large ball thrombus of the left 
auricle of the heart; focal bronchopneumonia 
and hyperemia of the lungs, etc. 

The brain weighed 1160 grams. A grey red 
thrombus occluded the upper portion of the left 
internal carotid artery and extended a few milli- 
meters into the left middle cerebral artery. 
The obturator thrombus continued through the 
course of the carotid artery in the cranium. On 
a frontal surface of the brain at the level of the 
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optic chiasm there was a large region of soften- 
ing in the left cerebral hemisphere involving the 
insula and basal nuclei. Another region of 
softening at this level involved the region of 
the right putamen and external capsule. The 
heart weighed 400 grams with 2 cms. of aorta 
and pulmonary artery. There was a chronic 
fibrous mitral endocarditis with stenosis of the 
valve opening. At the free margin of the an- 
terior leaflet were several small verrucae. In the 
lumen of the dilated left auricle was a large 
oval so-called ball thrombus, without attachments, 
6 by 3.5 by 4.5 ems. There were slight fibrous 
thickenings of the aortic leaflets. The myocar- 
dium had no noteworthy changes. The spleen 
weighed 160 grams, the liver 1040. Both were 
hyperemic. 

This patient’s chronic mitral stenosis was 
complicated by the formation of a large ball 
valve thrombus in the left auricle and by a 
probable embolic thrombosis of the left internal 
carotid artery with left cerebral infarction, and 
another embolic infarct of the right cerebral 
hemisphere. 


CRY 


TULAREMIC INFECTION FROM MOTHER 
TO UNBORN CHILD CAUSES ITS DEATH 


What may be the first case of death of an un- 
born child from infection with tularemia or 
“rabbit fever” from the mother while the woman 
subsequently recovered from the disease is re- 
ported in the current issue of Archives of Pathol- 
ogy, published by the American Medical Asso- 
ciation. 


Tularemia is called “rabbit fever” because al- 
most 90 per cent of human infections result from 
contact with the infected tissues, body fluids or 
pelts of rabbits. 


Thomas N. Lide, M.D., from the Department 
of Pathology, Duke University School of Medi- 
cine, Durham, N. C., states that a woman in 


her eighth month of pregnancy was admitted to 
the hospital because of an ulcer on the finger of 
her left hand. She also complained of nausea, 
vomiting after meals and a high temperature. 

She recalled that she had prepared a rabbit 
one week before the onset of her illness, and 
subsequently during that week had prepared two 
other rabbits for the table. 

The infection became active in the infant about 
the fourth week of the mother’s illness. She had 
been hospitalized about the 20th day of her ill- 
ness. A sudden flare-up of her condition on the 
eighth day of hospitalization suggests that she 
was reinfected by the infant. On the 11th day 
the child, apparently dead for several days, was 
born. The patient rapidly regained health after 
delivery. 
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Council Meeting Minutes 





Chicago, Illinois, March 9, 1947 

The regular March meeting of the Council was 
held at the Palmer House, Chicago, on Sunday, 
March 9, 1947 with the following present: Berghoff, 
Neece, Stevenson, Hughes, Hopkins, Hawkinson, 
Hedge, Harker, Sweeney, Blair, Peairs, Hulick, 
English, Lane, Otrich, Coleman, Camp, Hutton, 
Leary, Cross, Scatliff, Thompson, VanDellen, Cole, 
Ann Fox, Harry Hoffman, George Wiltrakis. At 
the noon hour the members of the Annual Dinner 
Committee joined the Council with the following 
men attending. Furey, Arkell M. Vaughn, Herbert 
E. Schmitz, Frank Fowler, J. J. Moore, Fred H. 
Muller. 

Secretary’s Report 

The secretary gave his report stating that the 
reprinted fee schedules for the Veterans program 
had been mailed out of the Secretary’s office dur- 
ing the past two weeks, and that letters soliciting 
contributions to the Benevolence Fund had been 
sent to every member of the Society. At the pres- 
ent time $1,827.00 has come in for deposit. 

The last of the ten post-graduate meetings are 
now lined up, April 3rd at East St. Louis, April 
17th at Mattoon, and April 24th at Monmouth. 

The arrangements for the 1947 annual meeting 
are progressing satisfactorily. We will publish the 
program in the April issue of the Journal. 

The Illinois Nurses Association now has two 
bills to be considered, one dealing with licensure 
of graduate nurses, and the other referring to the 
practical nurses. Doctor Hutton will report on 
the attitude of the committtee toward this legis- 
lation in his report as chairman of the Committee 
on Medical Service and Public Relations. 

MOTION: (Harker-Blair) that the report of 
the secretary be received and the recommendations 
concurred in. Motion carried. 

Report of President 

Berghoff reported that John O’Neil had developed 
pneumonia and was at Mercy Hospital, progressing 
nicely. He also commented on the Benevolence 
Fund and the progress at this time since the letters 
requesting contributions had been sent out from the 


secretary’s office. The goal of the committee is 


high, and the work of the individual Councilors can 
aid materially in the success of this campaign. 

The Scientific Service Committee is running 
smoothly. The handbook of speakers is now being 
set, and will be printed and ready for mailing some- 
time during the next few months. The handbook 
will be .sent to all county society officers and to 
medical schools and libraries. 

Hospital Survey 

The hospital survey in Illinois is now complete, 
and it is extremely doubtful if any other state can 
surpass it. 99.3% of all Illinois hospitals have been 
surveyed, and the final product is a definite credit 
to the Department of Public Health whose auspices 
the work has been controlled and conducted. As 
an outgrowth of this survey it is possible that it will 
be recommended that the Governor appoint a 
hospital advisory board, and that a hospital licensing 
bill, prepared by the Departinent, will be presented 
to the legislature. 

MOTION: (Berghoff-Blair) that it be the policy 
of the Illinois State Medical Society that the Post 
Graduate Committee be responsible for conducting 
and supervising all post-graduate conferences as 
authorized by the Council. Motion carried. 

Otrich stated that undoubtedly the Scientific Serv- 
ice Committee has done an excellent job but there 
were some suggestions he would like to offer — 
when meeting are held in the rural areas of the 
state, less highly technical subjects be chosen and 
that it be kept in mind that the meeting will be 
composed of the general practitioner in a small 
community. He felt that the Councilors should be 
consulted, as has been done in the past, and that 
physicial diagnoses rather than highly technical 
methods be kept in mind. 

Berghoff assured him that a program for the 
general practitioner had always been kept in mind, 
but he had found through the years that the down- 
state men had demanded as much of the “new in 
medicine” as had the men from the larger metro- 
politan areas, and that they were not satisfied 
unless the standards of the talks and the speakers 
themselves, were kept at an “ultra modern” pitch. 
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Report of Chairman of the Council 

Stevenson stated that he had received a letter 
from Dr. Charles D. Ehlert of Alton inquiring about 
the establishment of a separate and independent 
“Alton-Wood River society as an integral part of 
the state society, separate and distinct from the 
Madison County Medical Society. He stated that 
he had replied to this letter stating that the Con- 
stitution and By-Laws of the state society read 
definitely that only one component medical society 
shall be chartered in any county — but that the 
request and inquiry would be referred to the Council 
for consideration. The secretary was instructed to 
confirm this reply and so inform Doctor Ehlert. 


Hawkinson: Medical Benevolence 

Dr. Hawkinson stated that the letters to all 
members of the State Society asking for contribu- 
tions to a permanent Medical Benevolence Fund 
had been mailed out from the secretary's office. 
The money has just started to come in. The society 
needs $500,0000 on this drive and with a member- 
ship of 9,600 this totals approximately $100.00 per 
member which shouldn’t be an impossible goal. 
The word should go out among the profession that 
any contribution up to $1,000 should be the serious 
consideration of our membership. Councilors should 
contact county society members and through the 
officers, ask for cooperation. 


Councilor Reports 

Hawkinson stated that two meetings of interest 
have been held recently; the third mid-winter confer- 
ence of the Chicago Medical Society, and a series of 
five joint meetings of the institute of Medicine, the 
Bar Association and the Chicago Medical Society 
committee on Medical Testimony. Medical-legal 
affairs were discussed and the meetings have been 
considered unusually successful. 

Harker stated that one of the University round- 
tables had held a discussion of medical care — 
tainted with a good deal of Wagner-Murray-Dingell 
atmosphere. He had written for a copy of the 
broadcast and has it on hand for anyone desiring 
to see it. 

Sweeney stated that per capita levy on our 
membership for the Benevolence Fund was some- 
thing that might be considered by the House of 
Delegates. No special assessment has ever been 
made in Illinois, and a cause of this type might be 
of sufficient interest to warrant such action on 
the part of the House. 

Peairs stated that he was glad to know Hawkinson 
was so optimistic relative to the Fund and felt 
that the Councilors could do much toward making 
this drive a success by working in each District. 

Blair stated that the work on the part of the 
individual councilor is one of the most important 
factors in maintaining unity in the various counties 
in the District. His duty is to act as arbitrator. 
The men who are members of organized medicine 
definitely owe something to those outside the soci- 
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ety. They should have this fact called to their atten- 
tion clearly, so that they will realize their respon- 
sibility. 

Lane reported that Doctor Poncher had met with 
representatives of six southern Illinois Counties 
to discuss the proposed extension of pediatric eser- 
vices by the establishment of a branch of the 
University of Illinois to provide this specialty in 
an area where such work is not available. The 
men present not only approved the proposition 
unanimously, but also stated that they felt that 
Herrin would be the logical place for such extension 
service to be established. This is the center of 
population in the area. 


Hutton: Medical Service and Public Relations 

The activities of the Educational Committee and 
the Committee on Medical Service and Public Rela- 
tions are now so closely intertwined that this report 
will be made to cover the activities of both com- 
mittees. The work is divided into three depart- 
ments, headed by Miss Fox, Mr. Leary and Mr. 
Neal. Each will be asked to report his own ac- 
tivities to better cover the situation for the Council. 
Miss Fox has established and held contacts with the 
Parent-Teachers Association, and the work of Mr. 
Neal in the legislative activities of the Society 
speaks for itself. Mr. Leary continues the contacts 
with Illinois newspapers and has assisted in the 
work of many and various committees. My own 
work has been largely concentrated upon the estab- 
lishment of the machinery to bring about the prac- 
tical eradication of tuberculosis in this state in or- 
der that Illinois may be able to take its proper place 
among progressive states working toward this end. 

It is the opinion of the committee that the 
Council should employ someone to write the second 
volume of the Medical History of Illinois, since 
Volume 1 ends with the year 1850. 

The Sub-Committee of the Educational Com- 
mittee (C. P. Blair, Chairmen, Gerald M. Cline of 
Bloomington, E. H. Blair of Chicago, G. L. Drennan 
of Jacksonville and Henry G. Poncher of Chicago) 
will meet Friday, March 14 in Springfield to formu- 
late plans for the Summer Roundup. They will 
have a report to make at the next meeting of the 
Council. 

The Nurses Bills, one dealing with registered 
nurses and the other with practical nurses, are still 
under consideration. They should be so informed. 

Stevenson: ‘The matter relative to the employ- 
ment of a historian to complete the Medical His- 
tory of Illinois should be referred to the Committee 
for consideration and subsequent report to the 
Council with a definite recommendation. 

MOTION: (English-Hedge) that the Committee 
find someone to assume this responsibility and re- 
port back to tthe Council. The Council concurs in 


the other recommendations of the Committee. Mo- 
tion carried. 


Miss Fox reported that the three branches of the 
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public relations activities were cooperating smoothly. 
The Health Talks were receiving favorable com- 
ment from various sources and would prove popular 
throughout the state. The Encyclopedia Brittanica 
has requested that this material be sent them. The 
Scientific Service Committee has received requests 
for speakers recently — many of them coming 
in with short notice given. To date all programs 
have been filled and all speakers have proven very 
satisfactory. Socialized medicine is a popular sub- 
ject. 


The exhibit planned for the annual meeting is 
progressing nicely and the artist has been hired 
to complete the work when the preliminary layout 
is ready. Also, other committees have been given 
assistance and help in the Educational Committee 
office. 


Leary stated that some forty stories had gone 
out from his office during the past year. The tuber- 
culosis campaign spearheaded by Dr. Hutton is 
progressing and good ground work has been laid. 
The public relations counsel will work with Dr. 
Blair’s sub-committee on the summer roundup 
following the meeting to be held in Springfield 
Friday. One project being developed at this time 
is to try to interest Life Magazine in attending one 
of our Post-Graduate Conferences. W. G. N. will 
cooperate with us on annual meeting publicity and 
is recognizing the importance of medical news. They 
are open to ideas and the relationship is friendly. 


I would suggest that when various committees 
of the Society meet, the public relations counsel be 
present so that possible news stories might be de- 
veloped on subjects definitely of interest to the 
public. Also the committee chairmen might attend 
meetings of our committee to familiarize themselves 
with the services we have to offer them as an 


integral part of the Society. 


The Society should adopt some definite attitude 
toward some of the legislation in Washington and 
publicity on these proposed bills could be distributed 
at the state level. The committee must have 
definite information relative to the attitude organized 
medicine plans to assume before it can function. It 
is possible that the opinion of the A. M. A. will 
be satisfactory to the State Society, or the state 
group might wish to express its own thoughts. 


Camp: “I would suggest that all of Leary’s 
releases be sent to the secretaries of all state medical 
societies throughout the country so that they will be 
cognizant of the work being done in Illinois. Com- 
pared with that of other states coming into my 
office, in Illinois material is outstanding. 


Hutton: “Relative to Miss Fox’s statement that 
other committees have been given assistance in the 
Educational Committee office — there is no steno- 
graphic help there at this time, and it becomes 
necessary for Miss Fox to do this work herself. 
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Assistance along this line is needed and should be 
authorized. 

Also, for your information, Mr. Casey is writing 
some articles on tuberculosis and public health in 
Illinois, and the material will be publicized shortly. 

MOTION: (English-Otrich) that the Council 
approve Hutton’s report and concur in the recom- 
mendations. Motion carried. 

Hopkins: Prepaid Care Report 

Hopkins stated that the Committee on Prepaid 
Medical and Surgical Care Plans met at the Bismarck 
Hotel on March 4th. Neal and Leary are working 
with this committee in various capacities. Leary 
plans to prepare our promotional material on the 
Illinois Plan to present to the A. M. A., and Neal 
acts in an advisory capacity on the acceptance of 
new companies and in checking over coverage of- 
fered in the policies submitted, etc. 

Members of the committee held a question and 
answer program at the Joliet post-graduate con- 
ference that was quite successful, and the same 
procedure is scheduled for another conference in 
April. This report today, however, can be con- 
sidered as a report of progress. 

MOTION: MHopkins-Hughes) that the report 
be adopted. Motion carried. 


Veterans Administration Report 
Doctor Jordan of the Veterans Administration has 
notified us that there must be two changes made 


in the present fee schedule due to lack of funds and 
curtailment of their budget. They have assured us 
that they would notify all participating psychiatrists 
of the changes and ask for the approval of the 
council for these ‘lowered fees: 


451. Psychiatric treatment (psychotherapeutic 


conference) at least 50 minutes.......... $10.00 
452. Psychiatric treatment (psychotherapeutic 
conference) 25 minutes or less.......... 5.00 


(formerly was $7.50) 
MOTION: (Hopkins-Coleman) that the Council 
approve the above changes in the fee schedule. 
Hawkinson: This is a bad idea to approve cuts 
in the fee schedule, and it undoubtedly will happen 


again in other cases. The psychiatrists are not 
going to give an hour’s time for a $10.00 fee 
gracefully, and the men who are participating in 
the program may feel it necessary to withdraw. 

Sweeney: “The papers are carrying articles 
which would lead us to believe that the extended pro- 
gram will be curtailed and the Veterans Adminis- 
tration will return to the policies as established 
before Bradley’s day. ° 

Hopkins: “When the program becomes such 
that we cannot logically cooperate with them, the 
society can withdraw from the agreement. 

Hawkinson: “I think we should accept the 
chances, but definitely under protest, and I would 
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so amend the motion. 
Amendment carried. 
Original motion as amended, carried. 
MOTION: (Hopkins-Sweeney) that the report 
as a whole be adopted. Motion carried. 


I. P. A. C. Report By Coleman 

Coleman stated that the advisory Committee to the 
I. P. A. C. met Saturday evening, and also conferred 
with another group, the Commission to Study the 
Care of the Chronically Ill. Routine business of the 
Advisory Committee was transacted, and the new 
program which increased the surgical rates has 
been in effect throughout the state since the first 
of February. The group working on the care of 
the chronically ill are favorably impressed with our 
assistance, and by this contact we gain more friends 
in the legislature. 

For your information the I. P. A. C. contemplates 
listing a cataract operation as major surgery, and 
several other changes may be made. 

Coleman told of some of the abuses practiced by 
various physicians throughout the state in the 
filing of claims against the I. P. A. C., and that the 
committee planned to call these men to task for the 
procedure and charges so made. 

The Council should be familiar with the work of 
Marjorie Shearon and the bulletins and pamphlets 
which she sends out dealing with those who are 
active in advocating the socialization of medicine. 
She is giving us efficient work and information 
which we can use to discuss those matters with our 
congressmen, 

Neece, on his trip to the A. M. A. meeting in 
Atlantic City and the Conference of Presidents and 
other officers will probably get excellent information 
from the men scheduled to talk. - Taft and General 
Hawley will speak and undoubtedly will have 
forecasts to make relative to contemplated Wash- 
ington activities. 

MOTION (Neece-Peairs) 
adopted. Motion carried 


that the report be 


Blair on Constitution and By-Laws 

The Committee on Constitution and By-Laws was 
asked to investigate the constitutions of various 
state societies and the model constitution set up 
by the A. M. A. for use by state societies, and deter- 
mine whether or not, in the opinion of the Com- 
mittee the Constitution and By-Laws of the Illinois 
State Medical Society was adequate. The main 
consideration was to be whether or not we were in 
error by not providing the accuser the opportunity 
to appeal from the decision rendered at the county 
society level in any action taken. This investigation 
was instigated as the result of the appearance before 
the Judicial Council of the. Secretary to give in- 
formation relative to action taken in a case emanating 
from the Chicago Medical Society. The consti- 


tution and by-laws from the states which had 
representatives as members of the Judicial Council, 
were studied as well as the A. M. A. model constitu- 
In all but one case no provision was made 


tion. 
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for the accuser to appeal from a decision rendered 
by the county society. In one state any man or 
society may appeal to the state society and be heard, 

In the opinion of the committee our constitution 
is adequate and we recommend no change. 

Also in regard to the creation of a Committee on 
Medical Testimony, three years ago amendments 
were presented to the House which would have 
created such a Committee and the House took ad- 
verse action. The material presented was based 
upon the Minnesota plan, and in the opinion of the 
Committee, a similar amendment should be pre- 
pared by Doctor Hawkinson and should be pre- 
sented to the House of Delegates again for con- 
sideration. 

MOTION: (Blair-Otrich) that the report be 
accepted. Motion carried. 

Otrich: Excellent information may be secured 
from Joseph H. Chivers relative to the way medical 
evidence is handled in Canada. It might be wise 
to have the secretary contact Chivers and ask him 
to outline this procedure. 


Cancer Committee 

Warren H, Cole reported as chairman of the Com- 
mittee on Cancer Control and stated that no new 
information had been received relative to the pro- 
posed cancer hospital for teaching and research. 
The symposium was held and 35 down-state men 
attended with excellent interest and many letters 
of appreciation. Another course will be given due 
to the popularity of this work, and some 40 will be 
scheduled to attend the repeated program late in 
March. All work to date has been for the benefit 
of down-state men, but a one day a week, alternate 
weeks since transportation is not a problem for 
the Chicago men, will be the system used to provide 
the post-graduate education here in the city. 

The Illinois Division has some $5,000.00 to spend 
on furnishing speakers for county programs and 
for work of this type. They also have funds to 
prepare an exhibit for the Museum of Natural 
Science and Industry ($25,000) and ideas are wel- 
come as to what type of exhibit should be pre- 
pared for the public to view at the museum. 


Cross as Director of Public Health 

Cross stated that the hospital survey to which 
Berghoff had referred had been delayed, but that 
the Department felt that an excellent finished prod- 
uct could be offered. No federal funds have been 
used, and the survey will provide Illinois with the 
basis for the allocation of hospitals founded upon 
the actual need existing in the various areas. Only 
some one and three-quarters million dollars will be 
available in Illinois, and this precludes the neces- 


sity of allocating the money on a definite priority . 


basis. ‘Many areas in the state will be disappointed 
because of the fact that they will not be eligible 
for assistance. 

'“ MOTION: (Hughes-Berghoff) that Cross’ re- 
port be approved. Motion carried. 
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Scatliff Annual Meeting 

Scatliff reported as Chairman of the Committee 
on Arrangements calling the attention to the Coun- 
cil to the table of organization sent out during the 
past two weeks to all members of the Council, 
Section Officers and members of local committees. 
This organization and outline should help avoid 
misunderstanding relative to duties and responsi- 
bilities. Work is progressing nicely, and no diffi- 
culties at the local level are anticipated. 

MOTION: (Berghoff-English) that Scatliff’s re- 
port be accepted and he be complimented upon the 
caliber of his work and organization. Motion car- 
ried. 


Legislators To View Exhibits 

Sweeney: “In Camp’s report he states that it is 
too bad that members of the legislature cannot 
view the exhibits at the annual meeting to see the 
progress modern organized medicine is making to- 
day. Is there any reason why members of the 
federal and state legislatures should not be in- 
vited to attend our meeting and see for themselves 
the various activities under way?” 

(This is possible and invitations with an enclosed 
guest card can be sent to all members of the fed- 
eral and state legislature.) 

MOTION: (Sweeney-English) that all or se- 
lected groups in the legislature be asked to attend 
our meeting and that special guest badges be pro- 
vided at the registration desk upon presentation of 
the guest card. These guest cards may also be 
distributed by members of the Council. Motion 
carried. 


Van Dellen On Scientific Programs 

VanDellen, chairman of the executive group of 
the Committee on Scientific Work, reported that 
about 45 speakers have been secured for the annual 
meeting and about 85% of the program is now 
complete. The remaining work is to allocate the 
speakers and fill in the vacant hours where talks 
are needed. If additional papers must be secured, 
in all probability the four medical schools will be 
glad to contribute. The section on Medicine is a 
little behind the others but a meeting of this com- 
mittee will be held Friday evening, March 14th, to 
get all the loose ends gathered up and the work 
finished. 

The Council should consider the advisability of 
holding the annual meeting of the state society in 
the fall instead of in the spring, and in all probability 
it would be easier to secure a better group of out 
of state speakers. The state meeting follows the 
Chicago Clinical Conference, and comes just ahead 
of the A. M. A. meeting and the meeting of the 
American College of Physicians. 

MOTION: (English-Hughes) that Van Dellen’s 
report be accepted with thanks for activities car- 
ried out under his auspices. Motion carried. 


Fall Meeting? 
The question of holding the annual meeting of 
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the state society in the fall was discussed by Eng- 
lish, Camp, Stevenson, Hughes, etc. 

MOTION: (English-Sweeney) that the Con- 
stitution and By-Laws Committee present to the 
House a change in the By-Laws which would pro- 
vide that the Council could alter the date of the 
annual meeting if it seemed advantageous. Motion 
carried. 

Certificate of Membership 

Camp stated that DuPage County had asked the 
advisability of issuing certificates of membership to 
all new members as was done during the early days 
of the Society. These certificates could be framed 
and used in the physicians’ offices. The Chairman 
recommended that the secretary look into the cost 
of such certificates and report at a subsequent meet- 
ing of the Council. 


I.P.A.C. Payments to M.D. 

Christian County has written to the Secretary 
asking that the payment of medical assistance under 
the I.P.A.C. program be made direct to the physi- 
cian rather than to the recipient of assistance. The 
Society has passed a resolution requesting such 
action and has referred it to this society for con- 
sideration. 

Since this payment direct to the recipient is a 
part of the law, no action is possible until such 
time as the law is changed. If the Society desires 
to have its delegates present such a resolution to 
our House of Delegates, and ask that our House, 
in turn, bring it before the A. M. A. in an effort 
to have this changed, they may do so. 


Senator Lantz on Brucillosis 

Senator Lantz has requested (in a letter to 
Otrich) that the state society go on record as en- 
dorsing legislation now in force making it com- 
pulsory that calves be vaccinated to prevent con- 
tagious abortion and the spread of brucellosis 
throughout Illinois. It is possible that the present 
law might come up for change, and it is desirable 
that it remain as it now stands. 

Cross discussed the law and stated that it was 
satisfactory as it now stands, although following 
vaccination with “strain 19” some calves react as 
positive to the testing and cattle dealers are adverse 
to the practice. 

MOTION: 
cil go on record as endorsing this law. 
carried. 


(Otrich-Hawkinson) that the Coun- 
Motion 


Thompson to A. M. A. 

Camp stated that a letter had been received from 
the A. M. A. stating that they desire to organize 
a group of county society secretaries and hold a 
meeting during the Atlantic City session of the 
A. M. A. Illinois was asked to select a representa- 
tive. It was suggested that Willard O. Thompson 
as secretary of the Chicago Medical Society, the 
largest county medical society in the United States, 
be asked to represent the Illinois State. Medical So- 
ciety at this meeting. 
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MOTION: (Harker-Hopkins) that Thompson 
be the official representativé of Illinois at this meet- 
ing in Atlantic City. Motion carried. 

Quincy Hospital 

Stevenson stated that the difficulties arising in 
Quincy due to the desire on the part of the local 
hospital to employ full time specialists were clear- 
ing up. By working through the Board of Trus- 
tees most of the problems are being eliminated. 

Cancer Letter to Cole 

The A. M. A. has written to the secretaries of 
all state medical societies relative.to funds for can- 
cer control programs. It would be the suggestion 
of the secretary that this material be turned over 
to Warren H. Cole as chairman of the Committee 
on Cancer Control of the State Society. 

MOTION: (Blair-English) that the letter be 
turned over to Cole for reply. Motion carried. 

Black-I.S.M.S. Collection 

Camp reported that $200.00 had been sent the 
Illinois Historical Museum to employ help in cata- 
loguing the Black-I.S.M.S. collection of pictures, 
and also that a file had been purchased to house 
the pictures properly. In the near future the chair- 
man of the Council, Ellsworth Black, secretary of 
the Committee on Archives and the secretary will 
go to Springfield to investigate the housing of the 
pictures, 

Water Polution Bills 

Otrich stated that one of the recent releases from 
the A. M. A. had outlined a bill dealing with stream 
polution. This branches into health problems and 
is of utmost importance. 

MOTION: (Otrich-Hawkinson) that the Coun- 
cil go on record as supporting this bill and con- 
gressmen and senators be so notified. This shall 
include state senators. Motion carried. 

Emeritus Members 

Camp: “It might be well for the Constitution 
and By-Laws Committee to consider presenting 
to the House an amendment which would provide 
for the election of physically handicapped physicians 
to Special Emeritus Membership. 

MOTION: (Sweeney-Otrich) that the follow- 
ing men be elected to emeritus membership: Otto 
G. Draper, Chicago, C. M. S.; John J. Sazama, Sr., 
Chicago; C. M. S.; Rachel M. Cooper, Normal, 
McLean County; A. B. Middleton, Pontiac, Liv- 
ingston County; J. G. Young, Pontiac, Livingston 
County; Merit S. Jewell, Little York, Warren 
County; J. W. Medley, LaHarpe, Whiteside County; 
John A. Koch, Quincy, Adams County; Henry 
Reis, Belleville, St. Clair County; Nelson A. Wright, 
Sr., Manito, Mason County. Motion carried. 

Dept. of Public Welfare Report 

Harry Hoffman, state alienist, stated that he and 
Dr. George Wiltrakis had a serious situation to 
face which they wished to present to the Council of 
the State Society for consideration. The state hos- 


pitals are 14,000 beds shy at this time and cannot 
be approved by our own Department of Public 
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Health. Some of our physicians are 80 years of 
age; the average age of the physicians in one of our 
hospitals is 67. The situation should be considered, 
and Doctor Wiltrakis will present the problem that 
faces us. 

The Statistics presented by Doctor Wiltrakis are 
attached as a supplementary part of these minutes 
for the information of members of the Council. 
The resolution which the Department of Public 
Welfare desired to have consideerd by the Council 
is as follows: 

WHEREAS, The mental institutions of the IIli- 
nois Department of Public Welfare are markedly 
understaffed and undermanned in doctors, nurses, 
attendants and other personnel, and 
WHEREAS, it has been difficult to attract and 
retain many of those qualified persons because the 
present salaries for employees in these institu- 
tions are below the prevailing rates in Veterans 
Administration hospitals, and those of the more 
progressive states, and 
WHEREAS, the institutions require considerable 
building rehabilitation and are greatly over- 
crowded, to the extent of a 14,000 bed shortage, 
as shown by a recent survey of the Illinois De- 
partment of Public Health; 
THEREFORE BE IT RESOLVED, That the 
Illinois State Medical Society recommends that 
actions be taken to appropriate funds in the 65th 
biennium for the various state mental institutions 
of the Illinois Department of Public Welfare to 
provide (1) a very substantial increase in the num- 
ber of doctors, nurses, attendants and other classi- 
fication of personnel to relieve the serious under- 
staffing (2) an increase of salaries in the various 
categories, approximating the prevailing competi- 
tive rates of the Veterans Administration, other 
states and agencies, (3) immediate rehabilitation 
of existing hospital facilities, plus a building 
construction program to provide 14,000 beds to 
overcome the drastic overcrowding. 

The above resolution of the Illinois State Medi- 
cal Society is in accord with the general policies 
pertaining to the mental disease program as out- 
lined in the resolution adopted by the House of 
Delegates of the American Medical Association 
at the 1946 Annual Meeting. 

MOTION: (Berghoff-English) that the Council 
endorse the resolution as drawn up and presented. 
Motion carried. 

Copies of the resolution were to be sent to the 
Governor, the Directors of the Departments of Pub- 
lic Welfare, Finance, Public Health, and the Chair- 
man of the Appropriation Committee. 

MOTION: (Hedge-Hughes) that the bills as 
audited by the finance committee be approved. Mo- 
tion carried. 

The Council adjourned at 1:30 for luncheon. 

Respectfully submitted, 
HAROLD M. CAMP, M.D., 
Secretary 
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News of the State 


PERSONALS ° 


COMING EVENTS :- 


MARRIAGES - DEATHS 





ADAMS COUNTY 

Society Approves New Health Unit—The Adams 
County Medical Society at a meeting February 10, 
recommended that the Quincy Public Health Dis- 
trict be abolished and that the city health unit be 
merged with the county health unit. Dr. Daniel L. 
Sexton, St. Louis, gave the scientific address at the 
meeting on “Treatment of Hyperthyroidism with 


‘Anti-Thyroid Drugs.” 


Committee Named to Cooperate with Swanberg 
Medical Foundation.—Dr. Harold Swanberg, Quin- 
cy, was recently named chairman of a five man com- 
mittee on health education and public relations of 
the Adams County Medical Society to cooperate 
with the Swanberg Medical Foundation. Other 
members of the committee are Drs. J. F. Ross, Ralph 
McReynolds, Frank Brenner, and Walter Stevenson, 
Jr. The medical foundation, set up some years ago 
with a gift by Dr. Swanberg, has decided to sponsor 
a five year program of health education in Quincy 
and Adams County at an annual cost not to exceed 
$500. The first project was an infantile paralysis 
institute the week of April 12. It is anticipated that 
the second program will be on heart disease. 

CARROLL COUNTY 

Personal.—Dr. Joseph Benjamin Schreiter, Sa- 
vanna, who graduated at Rush Medical College in 
1896, was guest of honor at a dinner recently given 
by the Savanna City Hospital staff. Dr. Schreiter 
has served forty-six years as coroner of Carroll 
County and also company physician and surgeon 
for the Milwaukee and Burlington railroads. 

COOK COUNTY 

Alumni Reunion for Northwestern.—The Faculty- 
Alumni Reunion of Northwestern University Medi- 
cal School will consist of a complimentary buffet 
luncheon in Thorne Hall, on the Chicago Campus, 
Monday, June 16th, from 12 to 2 o’clock. Dr. Fred- 
erick W. Merrifield, President, and Dr. Theodore 
R. Van Dellen, Vice President in Charge of Ac- 
tivities are the chairmen of this affair. At this time 
the graduating students, and the fifty and fifty-five 
year classes will be the honored guests. It is hoped 


that as many as possible will plan to attend this 
first reunion since the war, and will send in their 
reservations to The Medical Alumni Office, 303 E. 
Chicago Avenue, Chicago 11. 

The following five-year classes are urged to start 
to make plans for their individual reunions, for 
which they may wish to reserve rooms in the various 
Chicago hotels: 1902, 1907, 1912, 1917, 1922, 1927, 
1932, 1937, and 1942. The Medical Alumni Office 
is very glad to assist you in any way possible. 


Dr. Willson Goes to Philadelphia.—Dr. J. Robert 
Willson, assistant professor of obstetrics and gyne- 
cology, University of Chicago School of Medicine, 
has been named head of the department of obstet- 
rics and gynecology at Temple University School 
of Medicine and Hospital, Philadelphia. Dr. Will- 
son graduated at the University of Michigan Medi- 
cal School in 1937, serving there for a time as a 
member of the teaching staff. 


Faculty Members Give Emeritus Rank.—The re- 
tirement of nineteen members of the faculty of 
Northwestern Univerity Medical School was marked 
at a dinner and reception given by the university 
Alumni Association, February 13. The. nineteen 
members, who have been emeritus rank, are Drs. 
Archibald Church, now of Pasadena, Calif., Hans 
C. S. Aron, James G. Carr, William C. Danforth, 
Evanston, Alexander A. Goldsmith, Mark T. Gold- 
stine, Christian D. Hauch, Willard G. Jeffries, Anna 
R. Meyer, Harry E. Mock, Sr., Otto Proges, Harry 
M. Richter, Louis E. Schmidt, James P. Simonds, 
John G. Wilson, and John A. Wolfer. Dr. Andrew 
C. Ivy, who resigned at Northwestern last fall to 
become vice president in charge of the Chicago 
Professional Colleges, University of Illinois, was 
guest at the occasion. 

Physicians Honored.—Drs. Francis A. Ring and 
Frederick Tice were recently elected to emeritus 
membership in the Chicago Medical Society and 
Drs. T. J. H. Gorrell, Joseph C. Lalor, Albert H. 
Montgomery and J. B. Sonnenschein were elected 
to retired membership. 
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Award to Harold Hennessy.—Dr. Harold R. Hen- 
nessy, assistant secretary, Council on Industrial 
Health, American Medical Association, Chicago, 
recently was made a “Chevalier de L’Ordre de la 
Cante Publique.” He also received an etched scroll 
and medallion as evidence of the honor by the 


French Republic. 


Personal—Dr. Paul L. Shallenberger, formerly 
on the staff of Wesley Memorial Hospital and in- 
structor in medicine at Northwestern University 
Medical School, has joined the staff of the Robert 
Packer Hospital, Sayre, Pa. Dr. Shallenberger was 
recently released from service in the army with the 
rank of colonel—Dr. Henry S. Swiontek, former 


intern and resident at MacNeal Memorial Hospital, 


has opetted new offices at 6628 Cermak Road, 


Berwyn. 


Two Year Internship at County Hospital —Begin- 


ning July 1, Cook County Hospital will require two 


year internships to help offset the shortage of 


general practitioners. According to the Journal of 


the American Medical Association, Dr. Karl A. 
Meyer, medical superintendent, said all young doc- 
tors at the hospital will be required to undergo this 
general training before being permitted to specialize. 
The hospita) required an eighteen month internship 
before the war, but the time was cut to one year 
under the government’s speed up program. The 
two year internship will include work in obstetrics, 
genera) diagnosis, gynecology, contagious diseases, 


psychiatry, pediatrics and eye, ear and throat ail- 
ments. 


Honorary Degree to Dr. Ivy A feature of the 
commencement of the University of Nebraska Col- 


lege of Medicine, Omaha, March 22, was the award- 
ing of the honorary degree of doctor of science to 
Dr. Andrew C. Ivy, Vice President in charge of the 
Chicago Professional Colleges, University of L[llinois. 
The citation accompanying the award read: “Distin- 
guished physiologist, dynamic teacher, foreful writ- 


er atid speaker, university administrator, creative 
investigator, who made fundamental studies of the 
gastrointestinal tract; discoverer of cholecystokinin, 
enterogastrone, an anti-flash born cream and a 
single device that rendered sea water suitable for 
quenching human thirst; a tireless worker, a kind 
friend and an inspiration to his students—a man 
whose work has done much to alleviate human 
misery.” Dr. Harold C. Lueth, formerly of Evans- 
ton, and formerly a member of the I[[finois State 
Medical Society, is now dean of the University of 
Nebraska College of Medicine. Last year he was 


chairman of the Veterans’ Service Committee of 


the state medical society. 


Hermann Jj. Muller Gives Bacon Lectures.— 


Hermann J. Muller, professor of zoology, Indiana 
University, will deliver the 1947 Charles Summer 
Bacon Lecture, May 28, at the Chicago Professional 
Colleges, University of Illinois. 


be “Human Erosion by Mutation.” 


His subject will 


The_ lecture 
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series was inaugurated in 1928 in honor of Dr, 
Bacon, professor emeritus of obstetrics and gyne- 
cology at the University of Illinois College of 
Medicine. At that time, members of the faculty 
.and friends of Dr. Bacon contributed the sum of 
$5,000 to found the lectureship. The 1947 lecture 
is sponsored by the department of obstretrics and 
gynecology at the medical school. 

Fund on Tuberculosis.—Mr. and Mrs. Leon Man- 
del have given $10,000 to Northwestern University 
Medical School to create the Leon and Carola 
Mandel Fund for the Study and Treatment of 
Tuberculosis. The grant will be used for clinical 
research in the pathology and physiology of tuber- 
culosis, with emphasis on the relation of nutrition 
to the disease. 

University News.—‘“Religion is Good Medicine” 
was the theme of a symposium at the University 
of Illinois College of Medicine, April 23, during an 
assembly hour sponsored by the Wesley Founda- 
tion. The speakers were Dr. Charles Hillenbrand, 
Loyola University School of Medicine; Rabbi Paul 


Gorin, Bethel Temple, the Chaplain Russell Dicks, 
Wesley Memorial Hospital. 


New Officers of Heart Group.—Dr. George K. 
Fenn, chief of staff of St. Luke’s Hospital, on March. 


4 was elected president of the Chicago Heart Asso- 


ciation at a meeting in the Standard Club. Dr. 
Fenn, who was formerly secretary of the association, 
succeeds Dr. Sidney Strauss who served as president 
for eight years, and who asked to be relieved of 
He remains a member of the 

Other officers include Drs, 
Emmet Bay, vice president, and Louis N. Katz, 
secretary. Mr, William S. Turner is treasurer. 
In addition to Dr. Strauss, other members of the 
executive board are Drs. Stanley Gibson, chairman; 
Newell C. Gilbert, Phillip Rosenblum and Don 
Sutton. Mrs. Ruth Pearce McEldowney is execu- 


tive director of the association. Honorary presi- 
dents of the association are Drs. James B. Herrick 


and Robert B. Preble. 


Hospital News.—Provident Hospital recently in- 
stalled miniature x-ray films to replace the present 
method of fluoroscopic examination for incoming 
patients with heart disease. The hospital is now 
conducting a campaign to raise $250,000 for addi- 
tions. 

John Madden Heads New Psychiatric Unit.— 


Dr. John J. Madden, senior consultant of neurology, 
psychiatry and diagnostic services, Veterans Ad- 
ministration Hospital, Hines, has been named head 
of a new psychiatric department at Mercy Hospital. 
The unit has a capacity of 30 beds. Dr. Madden 
is also associate professor of psychiatry and neurol- 
ogy at Loyola University School of Medicine, where he 
graduated in 1928. 

Northwestern Affiliates with Children’s Memorial. 
—Dr. J. Roscoe Miller, dean of the Northwestern 
University Medical School, announced March 20, 


his responsibilities. 


executive committee. 
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the affiliation with the school of the Children’s 
Memorial Hospital, 707 W. Fullerton Ave. 

The hospital staff and the faculty of the medical 
school will cooperate in research and teaching re- 
lated to pediatrics. Further correlation of the work 
of the two institutions has been arranged, with 
senior medical students serving part-time in observa- 
tion at the hospital, and staff members of Children’s 
Memorial using the Northwestern laboratories for 
research, 

Mabel W. Binner, administrator of Children’s 
Memorial, reported today that the 252 bed hospital 
gave 3,955 children 46,787 days of in-patient care 
in 1946, with 1,101 additional patients served in 
45,733 visits to the hospital’s clinic. Seventy-one 
per cert of the institution’s care was given, free 
of charge. 

Founded in 1882 as the Maurice Porter Memorial 
Hospital, with only eight beds in a private residence, 
the institution, now functioning in a group of ten 
buildings, was given its present name in 1904. 

Postgraduate School—Michael Reese Hospital 
Postgraduate School, with the cooperation of mem- 
bers of the department of pediatrics, University of 
Chicago School of Medicine and Loyola University 
School of Medicine, are offering a course in pedi- 
atrics, May 5-31. Dr. Samuel Soskin, dean, Michael 
Reese Hospital Postgraduate School, is in charge 
of the course. 

Bequests to Hospitals.—A total of $125,000 to St. 
Luke’s Hospital, of which $50,000 will be held in 
trust, with the income paid quarterly to the women’s 
board of the hospital, was provided in the will of 
Mrs. Emily Lyon Gary, newspapers reported March 
11. The remainder will be used in amounts of 
$25,000 each for endowing five in the women’s ward 
in the name of Emil Lyon Gary, and five beds in 
the men’s ward in the name of Mrs. Gary’s deceased 
son, Kellogg Gary. Bequests of $500 each are ear- 
marked for Women’s Board of Presbyterian Hos- 
pital, St. Vincent’s Orphanage, Chicago Historical 
Society, Chicago Lying-In Hospital and Dispensary, 
and Children’s Memorial Hospital. 

Society News.—Drs. Max Thorek and Philip 
Thorek, both of Chicago, presented papers at the 
Second Southern Assembly of the International Col- 
lege of Surgeons in Tampa, Florida, February 28. 


Their papers were entitled, respectively, “Tumors of 
the Liver” and “Vagotomy—Pros and Cons.” 


LIVINGSTON COUNTY 

Physicians Honored.—Drs. Alonzo B. Middleton 
and John G. Young, both of Pontiac, were made 
emeritus members of the Livingston County Medi- 
cal Society at a recent meeting of the society. Dr. 
Middleton graduated at Barnes Medical College, St. 
Louis, in 1898 and Dr. Young at the same school 
in 1906. Speakers at the meeting included Drs. 
Emmett Pearson on “Rehabilitation in Illinois, and 
Hugo Rony, Chicago, “The New Treatment of 
Diabetes and Diabetic Coma.” 
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MADISON COUNTY 

Fifty Years of Medicine—Dr. John E. Walton, 
Alton, completed fifty years in the practice of medi- 
cine on April 10. According to the Alton Evening 
Telegraph, Dr. Walton went about his activities 
quietly, carrying on his calls as usual. Dr. Walton 
graduated at the Marion-Sims College of Medicine, 
St. Louis, in 1897. Dr. Walton first started the 
practice of medicine in Medora, moving to-Alton in 
1920. His son, Dr. Franklin Walton, is now assis- 
tant dean in charge of postgraduate program at 
Washington University School of Medicine, St. 
Louis. 

Society News.—Dr. Edward H. Reinhard, St. 
Louis, discussed “The Use of Isotopes” before the 
Madison County Medical Society, March 7, at St. 
Anthony’s Hospital, Alton. Another recent meet- 
ing of the society was addressed by Dr. Robert 
Bartlee, St. Louis, on “Right Upper Abdominal 
Pain.” 


MERCER COUNTY 
Society News.—Dr. Frank C. McClanahan, col- 
lege physician at Monmouth College, addressed the 
annual meeting of the Mercer County Society April 
9, Aledo, on “Tropical Medicine.” Dr. McClanahan 
js On a two year sabbatical leave from his activities 
as medical missionary for the United Presbyterian 


Church in Assuit, Egypt. 


ROCK ISLAND COUNTY 
Society News.—Dr. Paul Bucy, associate pro- 


fessor of neurosurgery, University of Illinois Col- 
lege of Medicine, Chicago, addressed the Rock Is- 
land County Medical Society, March 11, on “Sciatic 
and Brachial Neuritis Due to Intervertebral Disc.” 
WILLIAMSON COUNTY 

Societies Approve Proposed Clinic—The Six- 
County Medical Society Association, at a meeting 
in Herrin recently, voted unanimously in favor of 


a state-supported pediatrics center at Herrin Hos- 


pital. The state-subsidized program would provide 
for consultation service by an expert from the Uni- 
versity of Illinois College of Medicine. The: six 
counties represented as favoring the proposal are 
Williamson, Perry, Franklin, Union, Jackson and 


Randolph counties. 


WINNEBAGO COUNTY 

Society News.—Dr. Stewart C. Cull, head of the 
department of anesthesiology, State University of 
lowa College of Medicine, Iowa City, addressed 
the Winnebago County Medical Society, March 11, 
on “Newer Technics in Anesthesia.” 
‘Personal—Dr. Marshall O. Alexander became 
staff pathologist at Rockford Memorial Hospital 
recently, succeeding the late Dr. W. W. Bissell. Dr. 
Alexander graduated at the University of Cincin- 
nati College of Medicine in 1938 and served an in- 
ternship at Miami Valley Hospital, Dayton, Ohio, 
and a residency in pathology at Cincinnati Gen- 
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eral Hospital. He also was assistant resident and 
resident pathologist at Henry Ford Hospital, De- 
troit. For the past three years Dr. Alexander has 
been pathologist at Blodgett Memorial Hospital, 
Grand Rapids, Mich—Effective February 1, Dr. 
William H. Brown, was appointed roentgenologist 
at Rockford Memorial Hospital. Following his 
graduation at Northwestern University Medical 
School in 1940, Dr. Brown served an internship at 
St. Luke’s Hospital, Chicago, from 1942 to January 
1944. While holding a fellowship at St. Luke’s, 
he was .also assistant roentgenologist at Ravens- 
wood Hospital, Chicago. In January 1944 he joined 
the medical corps, Army of the United States. At 
the Rockford Memorial Hospital he will direct 
roengenology diagnosis and therapy. 
GENERAL 

Advisory Committee Named to Hear Clemency 
Pleas.—Governor Dwight Green on March 20 named 
an eight man advisory committee to join the state 
division of corrections in clemency hearings for 
Illinois prison inmates who participated in malaria 
treatment experiments, newspapers report. Dr. 
Andrew C. Ivy, Chicago, Vice President of the 
Chicago Professional Colleges of the University of 
Illinois, was named chairman of the advisory com- 
mittee. Other members of the committee include 
Dr. Robert S. Berghoff, Chicago, Immediate Past 
President of the Illinois State Medical Society, and 
Dr. Morris Fishbein, Editor of The Journal of the 
American Medical Association, Chicago. 

Carlson and Ivy Again Head Research Society.— 
Dr. Anton J. Carlson and Dr. Andrew C. Ivy were 
reelected president and secretary-treasurer, respec- 
tively, of the National Society for Medical Research 
during a recent meeting of the board of directors of 
Chicago. 

Humane Officers Accused of Violating Constitu- 
tional Guarantees.—The stopping of a truckload of 
dogs by an antivivisection leader armed with the 
authority of a humane officer was the cause of a 
court charge in Chicago recently. According to the 
Bulletin of the National Society for Medical Re- 
search, the man illegally searched the truck and 
placed trumped-up charges. The case was sum- 
marily dismissed in court. As a result, the Chicago 
Scientific Society will seek the dismissal of humane 
officers who violate constitutional guarantees against 
unfounded search and seizure. 

Physician and Dentist Legislators—In the pres- 
ent 80th Congress there are eight physicians and two 
dentists, one more physician and one less dentist 
than the 79th Congress. As a result of an inquiry 
it was learned that in thirty state legislatures there 
are fifty-three physicians and sixteen dentists, while 
eighteen states report no physicians or dentists in 
their legislatures. Eighteen states have but one 
physician, while nine have two physicians serving 
this year, and three have four, five and six respec- 
tively. The governor of Idaho, Dr. C. A. Robbins, 
Boise, is a physician, and the governor of Wyoming 
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is a dentist, Lester C. Hunt, D.D.S. Twelve states 
have one or two dentist legislators. One legisla- 
tor holds a degree of D.D.S. as well as that of 
M.D. 

W. P. Shahan Honored.—Mr. W. P. Shahan, ex- 
ecutive secretary of the Illinois Tuberculosis Asso- 
ciation, who served as executive secretary of the 
Medical Advisory Board number 39, downstate sec- 
tion tuberculosis division, Illinois Selective Service, 
during World War II, has been presented with the 
Selective Service Medal and Certificate of Merit. 

Diphtheria Deaths Increase.—Diphtheria deaths 
totaled thirteen in 1946 as compared with six in 
1945, according to the Illinois Department of Public 
Health. The figures are reported for children un- 
der 5 years of age. The nine deaths among chil- 
dren 5 to 14 were three more than for those ages 
during 1945. An increase was also noted in diph- 
theria among adults, with 9 deaths in persons 15 
years and over in 1946 as compared to three the 
previous year. 

Society News.—Dr. Andrew C. Ivy, Vice Presi- 
dent, Chicago Professional Colleges, University of 
Illinois, discussed “Appetites” before the thirty- 
eighth annual meeting of the Illinois Society for 
Mental Hygiene, March 20. The paper was pre- 
sented as “A contribution to mental hygiene from 
a physiologic point of view.” Ronald P. Boardman, 
president of the society, presided, and Dr. Rudolph 
G. Novick, medical director, spoke. 

HEALTH DEPARTMENT ACTIVITIES 

Counties Without Hospitals—The Illinois State 
Health Department, on completing a survey which 
included a study of 686 hospitals and nursing homes 
in Illinois, reports that 52 of the 102 counties in 
Illinois have no hospitals or have hospitals “in name 
only” without adequate modern facilities. Baxter 
K. Richardson, Springfield, senior administrative 
officer, said the survey showed that the southern 
part of the state had the greatest deficiency in hos- 
pital facilities, with twenty-eight counties having 
no hospital of any kind and twenty-four lacking 
institutions which could be classified as hospitals. 

Committee on Purchase of Hospital Care.—Dr. 
Roland R. Cross, director of the Illinois Depart- 
ment of Public Health, Springfield, has appointed 
an eleven man technical advisory committee on the 
purchase of hospital care, which will serve certain 
governmental agencies. The hospital accounts ana- 
lyst service in the division of maternal and child 
hygiene will assume the responsibility for collect- 
ing and approving hospital cost analyses for these 
government agencies, which are the Division of 
Maternal Care and Child Hygiene (with EMIC 
and premature programs), the Division of Com- 
municable Diseases (with the ophthalmia programs), 
the Division of Services for Crippled Children, 
Vocational Rehabilitation and the Illinois Public 
Aid Commission. 


Dr. Tripodi Named to Reorganized Health Unit. 
Dr. Donald W. Tripodi, once medical director of 
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the Tuberculosis Sanatorium at Pontiac, has been 
appointed health officer of the Alexander-Pulaski 
Bi-County Health Department, effective February 1. 
The health department, with headquarters at Cairo, 
was permanently established by popular vote Nov. 
5, 1946, when seventeen counties voted in favor of 
county or multiple county health departments. Mrs. 
Emma Jennings, Cairo, is public health nurse of the 
new unit and Mr. Ralph Gibson, Cairo, sanitarian. 

New Division Chief.—Dr. Leonard Schuman has 
resigned from the U. S. Public Health Service to 
become chief of the division of venereal disease 
control in the Illinois Department of Public Health, 
Springfield. Dr. Schuman graduated at Western 
Reserve University School of Medicine, Cleveland, 
in 1940. From August 1941 to July 1943 he was 
district health superintendent in the state depart- 
ment of health, with headquarters at Woodstock. 
He then served as assistant chief of the division of 
local health administration in the department with 
headquarters in Springfield, resigning in August 
1945 to joint the U. S. Public Health Service. 

Health Officer Resigns—Dr. Cecil A. Z. Sharp 
has resigned as health officer of the Will County 
Health Department to become health officer of 
the St. Louis County Health Department, Clayton, 
Mo., and assistant professor of preventive medicine 
at Washington University School of Medicine, St. 
Louis, effective April 1. 


“For The 


Common Good” 








This is a new column. Someone had an idea, some- 
one else named it—but everyone is eligible to contrib- 
ute. Its objective is rather vague. We'd like the con- 
tents to shape themselves. In thts issue we'd like to 
start the column with sidelights on society activities 
which are “for the common good.” 





Dr. James H. Hutton, chairman of Educational 
Committee and the Committee on Medical Service 
and Public Relations, recently inaugurated regular 
monthly meetings to which he invites guests from 
other committees. The session March 8 was a suc- 
cessful one, both from the point of attendance and 
the amount of work accomplished. In particular, 
new impetus to the Summer Round-Up of the 
Illinois Congress of Parents and Teachers was 
achieved. Dr. Charles P. Blair, Monmouth, a mem- 
ber of the Educational Committee, was named 
chairman of the new subcommittee to direct a work- 
ing arrangement with the Illinois Congress of Par- 
ents and Teachers. The result was the adoption 
of a resolution at a meeting in Springfield, the first 
out of Chicago in a long time, and resultant pub- 
licity in the press and over the air. County medical 
societies are appointing committees to work with 
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the PTA in the handling of Summer-Round Up 
examinations. 

Dr. Chauncey Maher, chairman of the Medical 
Economics Committee, is reviving the activities of 
his committee to include a new series of brief ar- 
ticles on the economics of medicine. 

To Dr. Earl H. Blair, chairman of the Veterans 
Service Committee, goes credit for bringing about 
a successful Veterans’ Service Dinner, May 12. 

Right here is a good time to pay tribute to the 
doctors who serve on committees. It would be in- 
teresting sometime to add up the many hours de- 
voted to society activity. The interest, the honest 
discussion and resultant actions show zealous atten- 
tion toward the building of a good society. 

Just before hopping off to Cuba on a delayed 
vacation, Dr.. Robert S. Berghoff, outgoing Presi- 
dent of the Illinois State Medical Society, turned 
in all the annual reports for which he is responsible. 

Dr. Willard O. Thompson flew from Atlanta to 
East St. Louis to give his talk for the Postgraduate 
Conference; then to Chicago to attend the meeting 
of his North Side Branch and then back to Atlanta; 
all in the space of about twenty-four hours. 
Lectures Arranged for Scientific Service Committee 

“Management of Respiratory Emergencies” was 
the title of an address by Dr. Ford K. Hick, Chi- 
cago, before the McLean County Medical Society 
in Bloomington, April 8. 

Dr. Harry Mock, Jr., Chicago, addressed the 
Will-Grundy County Medical Society in Joliet, April 
10, on “Refrigeration in Surgery.” 

The Livingston County Medical Society was ad- 
dressed in Pontiac, April 17, by Dr. Meyer Brown, 
Chicago, on “Recognition and Treatment of Mild 
Depressive States.” 

Dr. John Huffman, Chicago, addressed the Will- 
Grundy County Medical Society, April 24, on “Dys- 
pareunia.” 


Lectures Arranged by Educational Committee 

Dr. Alfred D. Biggs, Chicago, addressed the St. 
Matthew’s Parent-Teacher Association in the School 
Hall, Chicago, April 21, on “Problems of Parents.” 

Dr. Josiah J. Moore discussed “Health, the School 
and Home” before the Trumbull School Parent 
Teacher Association, April 7. 

Dr. Charles E. Stepan addressed Main Street 
School Parent-Teacher Association in Glen Ellyn, 
April 14, on “Leisure and the Child.” 

Dr. Franklin Fitch, Chicago, discussed “Success- 
ful Marriage” before the North Austin Methodist 
Church Group, March 28. 

Dr. Paul B. Rabenneck, Nashville, addressed the 
Federated Women’s Club, Mount Vernon, April 
15, on “Superstitions and Fallacies About Health.” 

Dr. William W. Bolton, Assistant Director, Bu- 
reau of Health Education, American Medical Asso- 
ciation, discussed “An Ideal Health Program for 
Children” before the Ivanhoe Parent Teacher Asso- 
ciation at the Roosevelt School, Dolton. 

Mr. John Mannix, Chicago, addressed the Bev- 
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erly Hills Non-Partisan Organization, April 20, on 
“Voluntary Health Insurance.” 





MARRIAGES 

FranZ STEFAN STEINITZ to Miss Jeanne Ann Son- 
nenschein, both of Chicago, in Glencoe, Ill., Dec. 15, 
1946. 

Harry MIcHAEL SIEGEL, Chicago, to Miss 
Alice Eisenberg, of Winnetka, Dec. 22, 1946. 

Irvinc A. Katz to Miss Helen Louise Klein, both 
of Chicago, January 26. 


Nita 





DEATHS 

STEPHAN Epwarp DoNnton, Chicago, who graduated 
at Rush Medical College in 1895, and who served on 
the staff of St. Anthony de Padua Hospital, died 
January 6, aged 82 of cerebral hemorrhage. 

ApoLPH J. Foerter, Peoria, who graduated at Ben- 
nett Medical College, Chicago, in 1901, died in the 
Methodist Hospital there Dec. 17, 1946, aged 71, of 
cerebral thrombosis. Dr. Foerter had been a member 
of the associate medical staff, serving also as president 
of the staff. 

HANNIBAL CLAUDE ForTUNE, Payson, 
uated at St. Louis University School of Medicine in 
1905, died January 4, aged 74, of coronary thrombosis. 
He had been a veteran of the Spanish-American War. 

JAMES GRIFFIN GALLAGHER, Chicago, who graduated 
at Loyola University School of Medicine in 1932, died 
in the Holy Cross Hospital, Dec. 22, 1946, aged 40. 

GeorcE RicHArp Hays, Marissa, who graduated at 
the Beaumont Hospital College, St. Louis, in 1896, 
died Dec. 7, 1946, of heart disease. 

Joun H. McNutt, Hammond, who graduated at the 
Missouri Medical School, St. Louis, in 1895, and who 
had served as Piatt county coroner for many years, 
died March 12th, aged 77. 

THOMAS JOSEPH Moran, Alton, who graduated at 
the Chicago Medical School in 1931, died in the Alton 
Memorial Hospital where he was also a member of 
the staff, Dec. 14, 1946, aged 48, of cerebral hemor- 
rhage. He was also affiliated with St. Joseph’s Hos- 
pital. 


who grad- 
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Daniet E. Murpuy, Chicago, who graduated from | 
Northwestern University Medical School in 1900 and — 
who had practiced medicine for 45 years, died in ~ 
Alexian Brothers Hospital, March 21, aged 78. 

Witu1am LicHtroor Powett, Palmyra, who grad- | 
uated at Bennett Medical College, Chicago, in 1897, | 
died in the Macoupin Hospital, Carlinville, Dec. 25, 
1946, aged 86, of cerebral hemorrhage. 4 

CHARLES EpwArp Remy, Chicago, who graduated at 
the University of Nebraska’ College of Medicine, 7 
Omaha, in 1910, died in the Wesley Memorial Hos- | 
pital, Dec. 16, 1946, aged 65, of coronary thrombosis. © 

HucH Rosert ScHOFIELD, Chicago, who graduated 
at Hahnemann Medical College and Hospital, Chicago, | 
in 1901, died in Los Angeles, January 12, aged 71. 

ELMER WaALFRED SEABURG, Peoria, who graduated 
at the Chicago College of Medicine and Surgery, in | 
1917, and who was affiliated with the Methodist Hos- — 
pital there, died in the Veterans Administration Hos- 7 
pital, Danville, Nov. 9, 1946, aged 54. j 

Wayne Puttey Sirtes, Herrin, who graduated at 7 
the University of Illinois College of Medicine, Chicago, | 
in 1938, and who was a specialist certified by the | 
American Board of Otolaryngology, died Dec. 11, © 
1946, aged 34, of coronary occlusion. He has been * 
on the staff of Herrin Hospital and formerly a mem- | 
ber of the staff at Washington University School of 
Medicine, St. Louis. 

EuGENE AARON Spitz, Chicago, who graduated at = 
Northwestern University Medical School, Chicago, in } 
1906, died Dec. 28, 1946, aged 64. 

CLaupDE ADAMS STEARNS, Alto Pass, who graduated 
at Barnes Medical College, St. Louis, in 1911, died in | 
Anna Dec. 2, 1946, aged 61 of pneumonia. 

Frank A. WItey, Earlville, who graduated at Rush 7 
Medical College, Chicago, in 1888, died January 8, 
aged 80, of cerebral hemorrhage and pneumonia. He 
had been a member of the school and library board | 
for many years. 

JoHN CARROLL WALTERS, Springfield, who graduated 
at the Marion-Sims College of Medicine, St. Louis, | 
in 1895, and who was a past president of the Sanga- 7 
mon County Medical Society, died in Miami, Fila. 
Dec. 29, 1946, aged 74 of cerebral hemorrage, hyper- 
tension and heart disease. 


CUS 


A. M. A. MEMBERSHIP HITS PEAK 
IN 1947 


The American Medical Association has 131,- 
590 members and 72,243 Fellows as of March 1, 
1947. To qualify as a Fellow, a doctor must 
be a member in good standing of the A. M. A., 
graduate of a recognized medical school, pay 


Fellowship dues and subscribe for The Journal. 
Formal application must be made to the Judicial © 
Council for approval. Only those members who =~ 
qualify as Fellows are eligible for election as © 
officers, may serve as members of the House of 7 
Delegates, may register at the annual sessions of | 
the Association or may participate in the work ~ 
of its scientific sections. : 
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